FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?mCU MENT # P02000009931 01-23-2006 90045 025 ***150.00
. y Name
POOL TEAM, INC.
Principal Place of Business Mailing Address
3910 ST. JOHNS PARKWAY 3910 ST. JOHNS PARKWAY
SANFORD, FL 32771 SANFORD, FL 32771 s on u 4976
S v ARSI DT R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132006 Chg-P Cli2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0596751 MNot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gt?e';iﬁ?edc}ﬁmal
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

DEFOREST, MICHAEL L

3910 ST. JOHNS PARKWAY Stiset Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

t

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

+

SIGNATURE
Signature, tyned or prifited name of registered agent and litle if applicable, (NOTE: Registarad Agenl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
1INLE P 7 Delete TITLE X Change [ Addition
NAME DEFOREST, MICHAEL L NAME
STREET ADDRESS | 2922 FALLING ACORN GIR swcctooess | 1849 M ther Glen G
orv-si7p | LAKE MARY, FL 32746 s | ol Mary, Tl B2l
TILE VST [ Delete TIMLE 4 [ Change [ Addition
NAME ECKER, MARK A NAME
STREET ADDRESS | 337 MEADOW BEAUTY TERR STREET ADDRESS
CITy-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
TWILE (7 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
HTLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-§T-2P
TImE O vetete TITE [ change T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with r like empowered.

SIGNATURE:

E OF S5!GNING OFFICER OR DIRECTOR Data Daytime Phone #




