FILED
2006 FOR PROFIT CORPORATION ~ Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000050513 Secretary of State
1. Entity Nams 03-31-2006 90014 010 ***158.75
BEST OLE SWIMMIN HOLE (POOLS), INC.
Principal Place of Business Mailing Address
6954 CORONET DR. 6954 CORONET DR. : e A
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 -
B ST IR EHE AU RRER TR A
Suite, Apt. #, etc, Suite, Apt. #, etc, 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
27-0019037 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0 Foo Raquirec; onal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

ZUPANSIC, MICHAEL C
3032 KAREN AVE SW Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

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 State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned of pinted name of regiatered agent and tile i 2pplicabis. {NOTE: Registered Agent signature requirec when remstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S 1 petete TME [JChange  [CJ Acdition
HAME ZUPERIL, MICHAEL E NAME
STREET ADDRESS | 3032 KAREN AVE SW STREET ADDRESS
LiFy-ST-2P LARGO, FL 33774 CITY-57-3P
TmE L4 [ Delete TMTeE [change [ Additicn
MAME ZYDANRIC, MICHAEL C NAME
STREET ADDAESS { 6954 CORONET DR. STREET ADDRESS
CIFY-5T-29 NEW PORT RICHEY, FL 34655 CITY-S7-2P
TITLE [3 pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CITy-57-2P
TILE [ Delete Tme [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§7-2P
THLE [3 Deiete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O velete TILE [Ochange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-51-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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 rade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1 Daytima Phone #

SIGNATURE: Michael €. Z upausic M//; ,79’—’; I:%/a-;/oé 727 ¥30-504
7



