#2006 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DCOCUMENT # P01000118223

1. Entity Name

SUPERIOR POOL MANAGEMENT SERVICES.INC.

Secretary of State

Mailing Addrags

SUPERIOR PQOLS & SPAS

4350 WSUNRISE BLVD, STE 103
PLANTATION, FL 33313 1S

Principal Mace of Business

SUPERIOR POOLS & SPAS
4350 W SUNRISE BLVD, STE 103
PLANTATIGN, FL 33313 U

DO NOT WRITE IN THIS SPACE

AR ETHAmy

02222006 Na Chg-P CR2E0G34 {11/05)
4. FEI Number Applied For
§0-0000070 Not Applicabls
- ; $8.75 adaitione!
5. Cartificate of Status Desired R | Fao Required

8. Naina and Address of Current Registered Agent

SUGG, RONALD
4350 W SUNRISE BLVD STE 103
PLANTATION, FL 33313

DO NOT WRITE
IN THIS SPACE

tha obiigations of regisiered agent,

SIGNATURE

8. Tha abava nameg entity submiis 1his statement for the purposae of changing its regisiered office ar registered ageat. or both, in the S1ale of Floriga. { am familiar with, and accept

Signairs, typed o printed e of regisiaved et and dne f spphcabie.

{HOTE: Regrtered Agenl signaturs requized wisn reistating) OATE

8. Election Campaign Financing

FEiLE NOWIIl FEE (S $150.50 Trust Fund Contrioution,

After May 1, 2006 Fgo wliil he $550.00

$£5.00 May ge
Added to Feas

10, OFFICERS AND DIRECTORS ]
T l_D
HAME SUGG, RONALD

STREE] ADDRESS | 4350 W SUNRISE BLVD STE 103
CIRY-SY-7P PLANTATION, FL 33313

TME a

AL ADAMS, WILLIAM 3
SIAEET ADDRESS § 4350 W SUNRISE BLVD STE 103
CY-57- 0 PLANTATION, FL 33313

nnE

HANE

SIREET AOORLSS
LAY - ST-2e

R

THLE
NAME
STREEY ADDRESS

CiTY.ST-ZIP
(e
NAMT
SIREET ADDRESS
Crre-§1-2p

WILE

RAME

STREET ADDRESS
£IY-57-2iP

_ HUOO0MI473793 ~
G3721,05-2000=51-002 150,08

DO NOT WRITE
IN THIS SPACE |

[

LB

changed, or on an aftachment with an addrass, with 3l other Ske smpowsred.

SIGNATURE:

12. | horgby cenify that the information supplied with this filing doses not qualily for the exemptions gontainad in Chapter 119, Florda Statutes. | furiher certity that the information
indicated on this rapart or aupplemantal repont i3 True end accurate and (hal (my signature shalt have the same legal effact as if made undar oath; that | arm an otficer or direcior
af lhe carparatian or the recelver or nustes smpowerad ta execuls this report as requirsd by Chapier 607, Florida Statutes: and that rmy nge gppaars in Block 10 or Block 111

X TRA S A%l

N T Pl e

BIGHATURE AND TYPED GR FRINTED NAME OF MGNING OFFICER OR (ARECTOR

Dats Caytirat Prone




