2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000030012

1. Enbly Name

HOMETOWN POOLS OF BROWARD, iNC.

Prncipal Place of Business

8333 W. MCNABB RD., 8TC 127
TAMARAC FL 33321

Maifing Address

2.0, BOX 282334 o
TDAVIE FL 33228

2. Prnncipal Place of Business

Suite, ApL. ¥, €16,

3. Mailing Address

FILED

May 03, 2006 08:00 AM
ecretary of State

TR

BELISLE, RONALD

Suite, Apt. #, ete. 15t MOORE CRZE034 {10/05)
Crty 8 Stawe City & State 4. FE) Number Apphed Far
_ 52"‘2373843 1 Not mpmq
Zip Country Zip Couniry - : $B.75 Additionat
5. Certificata of Status Dasived O Fes Roquired
§. Name and Address of Current Reglstered Agent ! 7. Name and Address of Hew Registered Agent .
Nama

8333 W. MCNABB RD., 8TE 127

Street Address (P.O. Box Number is Not Acceptable}

TAMARAC FL 33321

05/18/06-80022-020 150, 00

Looadese0a it

City

FL i £ip Code

SIGMATURE

8, The above named entity submits this statement for the purpose of changing s registered office or registerad agent. ar both. in the State of Florida. | am femiliar with, and aecept
1he obligations of registered agent. -

Ly

Sgdlure, fysiedd o privtod nome o tegslered sgont and o § spplicalt

(NRTE Repslored Agem signarae taquired when rewnstalng) oate

. Mrke Check Payable to Florida P

_“FILE NOWH! FEE 18 §150.00. .
et _'.qgn" Y ,:&;-L*:,-
riment of State .

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Feas

i w1k A =

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

THRE D O3 Delere TLE O change T Addition

NAME BELISLE, RON s

STREET ADDRESS {P.O.BOX 282334 STRECT ABORESS

tyskir | DAVIE FL 33329 Gily-81-zp

TTLE D 0 Detete TiHLE [ Change ] Additicn

RAME MELINDA, BELISLE NAME

STRET ADDRESS [P O, BOX 282334 - STAEET AGDRESS

CITY-51-2F  DAVIE FL 33329 CiTY-ST- 1P

TILE 7 Delele HitE [ Change 3 Addition

HME HANE

STREE) ALDRESS STRLET ADORESS

CY-ST-1 CaY-57- 77

TIRLE 7 Degete e T change 3 Atdition

NAME NAME

STREET ADLRESS STREET ADORESS

CITY-ST-1P G- 5§- 2P

i 3 Delete e (I Coge L] Adeion |

NANE NAME

STREET ADDRESS STREFT AJDRESS

CHY-§1- 07 CHY-ST-2F

LE T Datete e {3 Change 3 Addilion

HAME NAME

STRECT ADDRESS STREET ADORESS

CITY-55-2IP CITe-ST- 20

12. { heteby cestly that the wiormation supplied with this Tling does not qualify for the exemptions cantained w Seclion 118, Flosida Statutes. | further cerlify that the informatian
mdicated on his report or supplemental repon s true and accurate and that my signature shiall have the sama legal effect as if made under oath, that | am an officer or director
of ihe corporation of the recewer of frusies empowerst! 1o execute this report as requirad by Chaster 807, Florida Statutes; and that my name appears in Block 10 o Block 11

if changed, or on an aﬂacrmw:jdresg alt olhggAl powered.

SIGNATURE:

42506 gy 116 o€y




