2006 FOR PROFIT
_ ANNUAL REPOR

PORATION
(AR)

DOCUMENT # P02000113016

1. Eniity Narme

AMERICAN POOL BUILDERS INC.

Principai Place of Busingss

Q7 US 88 S
LAKELAND FL 33803

Mailing Address
340TUS OB S

- LAKELANO FL 33803

2. Prncipal Place af Business 3. Mating Address

Suite, APL #. BIC.

FILED

Apr 04,2006 08:00 AM
Secretary of State

L

Suite, Apt. #, ele. 18t MOORE CR2ED34 (10/05)
City & State City & State 4. FES Number _{Apptiea Far
03-0479515 Not Appheak,
Zip Couniry Zip Country 5. Certlicate of Status Desired x( $8.75 addtional
K Fee Required
| 7*”_ ;ji{i._Name and Atidress of Current Registerad Ag_em_.‘_w L 7. Name and Address of New Reglstered Agent -
Name

TESCHNER, JAMES J
1422 LONGOAK DR. N
LAKELAND FL 33811

Street AQOress (-PO Box Number is Not Acceplabie)

l City

B FL I 7ip Cods

s obligations of registered agent. -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registeréd agent, ar both, 0 the State of Florida. 1 am farminar with, and accept

Sguistusa, fyped G0 Po16e mane of reqrstered agent amd tiio t sppicasts.

(NOTE Reqisiored Agert signanre oo when rensialingy

- FILE Nown FEETS $iBa0d T
. ... After May 1, 2008 Fea 'Will Be $550.00 .

Make Check Payabie to Forda Departriont of Stale .

9. Eleclion Carnpaign Finanging $5.00 May B:

Trust Fund Contribution. [T} Added to Fees

10.

T T OFFICERS AND DIRECTORS Tt “ADDI [1ONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
THRE PTSD B2 etete ILE O change {35
NAME TESCHNER, JAMES J HAME I - T,
STRES[ ADUAESS | 1422 LONGOAK DR. N SIEL] ADDRESS UB00O0431543
SITY-51-2IP LAKELAND FL 33811 CITY-53- 1P 04-“’13{0‘3“8UOLb“021 158-
TRE v {1 Detete L [3change A
RAME TESCHNER, CAROLYN F HAME
STREET AOORESS | 1422 LONGOAK OR. N STREET ADDRESS
CITY-sT-2P LAKEL AND FL 33811 LIy -57-Iw
ime O baiete ik 3 Change [3 e
NAME HAME
SYREL{ AURESS STREET ATDRESS
om-sT-7P oY -51- 1
TITLE [ Delete TLE Clohange [ Acea.
NAME NAME
STREET ADDAZSS STHEET ADDAESS
CIFY-51-21P &% - 51- 1P
TTE [ Delete TMLE T crangs
NAME MNEME
STRECT AODRESS STREET ADDRESS
CiTY-81-2iF CIFY -83- 2P
T T Deiete HiLE Clthonge [ Mo
NAME NAML
STRELY ADESS STREET ADORESS
oy-s3-210 oY -57-2P

of the corporaton of the re
if changed, of on &n alla

SIGNATURE:

12. { hersby certly that the information suppiled with tis filing does not qualdy for the exemphions cantained 0 Secliocn 119, Fionda Siatutes. | jurther ceritly thal the infosmation

indicated an ltus report or supplemental repoert s frue and accurale and thal my signalure shall have the same legal effect as ¥ made under cath; that { am an officet of director
ver or trusies smpowered o sxecuie this report as reguired by Chapter 607, Flarida Statutes; and that my name appears i Block 10 ar Block 11
ent with an agdress, with all other like empaowered.

wner 3{alob #3911




