2006 FOR PROFIT CORPORATION

ANNUAL, REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P01000112577

1. Entity Name

Secretary of State

02-16-2006 90060 050 ***150.00

SEE BLUE POOLS, INC.

Principal Place of Business

10931 SW FALL CREEK DR
PORT SAINT LUCIE FL 34987

Mailing Address

10931 SW FALL CREEK DR
PORT SAINT LUCIE FL 34987

A A

—OWENS; H.-BRIAN
10931 SW FALL CREEK DR
PORT SAINT LUCIE FL 34987

2. Principal Flace of Busingss 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-1157363 Not Applicable
Zi Coum Zi County iti
® Uty P ountry 5. Ceriificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Mot Acceptable)

City

FL

Zip Code

the obifigalions of registered agent

e

SIGNATURE

s e

8. The above named enlity subrmits this staterment for the purpose of changing its regislered offlce or regwstered agem or both, in the State of Elorida__| am familiar with; and-accept

Signalure., typed or priea name of regusiered agent and litle o apohcabie.

(NOTE- Registered Agen sipnature requirad when renstaling)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

g

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTCPS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD 3 Deiele THLE ] Change [ Addition

NAME OWENS, H. BRIAN NAME

STREET ADURESS (10971 SW FALL CREEK DR STREET ABDRESS

CiTy-ST-2iP PORT SAINT LUCIE FL 34987 CITY-57-2IP

THLE ’ L Delele TITCE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHoY-ST- 2P CITY-ST-ZIP

TILE O Delete TG [ Change [ Addition

NAME ) S s I D
“ERETADRESS T T T STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TITLE [ Deiste TITLE ¥ Change [ Addition

HAME NAME

STREET ADGRESS STREFT ADDRESS

CITY-ST-2IP CITY-SI- 2P

if changed, or on an attachrmy jih an address. wit

SIGNATURE:

I ather like empowered.

/¢

ML Pos-do0z2

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trusiee empowered to execute this report as required by Cha70? Florida Statutes; and that my name appears in Block 10 or Biock 11

SIGNATURE AND TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR

Danz

Daywme Phone #




