2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P02000067367

1. Entity Name
POOL COVERS OF FLORIDA, INC.

. ’cﬁ'ﬁﬁfﬂi@

Secretary of State

Mailing Address

5945 SW 113TH 5T
PINE CREST, FL 33156

Principal Place of Business

5945 SW T13TH 5T
PINE CREST, FL 33156

ATl

2. Principal Place of Business 3. Mailing Address
Suite, Apt #. ete. Suite, Apt. #, etc. 02072005  Chg-P CR2EU34 (10/03)
City & State City & State 4, FEINumber Applied For
13-4212804 Mot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired I} $8'75 Aﬁdnlonar
Fee Roquired
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
MName
FILINGS, INC,
3732 N.W. 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL E Zip Code
8. The above hamefl eflity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations o igtered agent. ’

Y1106 —

r‘
SIGNATURE i ﬂ/f/
Sgnature, of prnted name of regeeslercd agent knd'ile f appkcable, {NOTE: Registeres Agent sgnalure fequired when remstating} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 2005 Fee will be $550.00 Trust Fund Comribulion.

Added to Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e [ Crange [T Aduiticn
NAME KRAFT, DOUGLAS NAME

STRIET ADDRESS | 5945 SW 113TH ST STREET ADDRESS

CiTy-ST-2iP PINE CREST, FL 33156 CITY-5T-2P ]
TITLE ST I Defete e LOO0034 8328 change [ Aditian
NANE KRAFT, JUDI NAVE 05/02/05-80021-002 150.00
STREET ADDRESS | 5845 SW 113TH ST STREET ADBRESS

CiTY-S1-2P PINE CREST, FL. 33156 CITY-§T-2F

TiILE [3 Delete ITLE [ Change  [[F Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CIFY-51- 2P CITY-57-2P

TTLE Tt Delete TIE Tlchange  [F Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P - CITY-ST-2P

TITLE 3 Delee TITLE T3 Change [ Additlan
MAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§1-2F , GiTY-81-2P

TILE [ pelete TiILE (3 change [ Audition
NAME NARE

STREET ADDRESS STREET ADDRESS

ary-si-ze CTY-§1-2P

12. | hereby certify that the infarmation supplied with this filing does not gealify for the exemp

incicated on this report or supplemental report 15 true an

tian stated in Section 119.07(3)(i}, Flerida Statules. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under path, that { am an officer or director

of the corporation or the receiver or Fustee empowerad to execule this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

shanged, oz on ana red.

SIGNATURE:

WW" othpr like emp@a

AArries

SIGNATURE ANDT?P’Q ©OR PRINTED NAME OF SIGNINGL@'FFICER OR DIRECTOR

Date Daywma Phone g

v




