FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000129366 ecretary of State
1. Entity Name i 04-27-2006 90362 001 ***150.00
POOL BARRIER OF CENTRAL FLORIDA, INC. 04-27-2006 90362 002 ***x*g 75
Principal Place of Busingss Mailing Address
560 MOURNING DOVE CIRCLE 560 MOURNING DOVE CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T

2. Principal Place of Business 3. Mailing Address _ u [ \ ]:! ’

Suite. Apt. #, etc. Suite, Apl. #, etc. 03162008 Cha-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

38-3666876 Not Applicable
e Country i Country 5. Cartilicate of Status Desied [ g:;fw Additional
6. Name end Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name -

ANDERSON, FRANK D
560 MOURNING DOVE CIRCLE Strest Address (P.O. Box Number is Not Accaplable)
LAKE MARY, FL 32746

=T

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registared dpent.

SIGNATURE
Sigmn.n,lypadefpdnm‘d of registered agent and tlle |f appbeelie, {NOTE: Registersd Agont signature requined when meinstating) DATE
2T o 1 9. Election Campaign Finencing * ~ $5.00
1 FEE IS $150. UL May Be
AManfy'!l?man " FdEC 3.?. bsg 300550 00 Trust Fund Contribution. [0  Addedto Fees
I vkt : Lo
10. - . ~* " OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
rm.e PD e O Dekete TIRE {0 Change [ Avidition
NAME ANDERSON.‘FBANK D NAME :
STREET ADDRESS | 560 MOURNING DOVE CIRCLE STREEF ADDRESS
CrY-S1-2p LAKE MARY, FL 32748 CIY-ST-2IP
TITLE STD e O veiete THLE O Change [ Addition
NAME ANDERSON, LINDA 8 NAME
SIREET ADDRESS | 560 MOURNING DOVE CIRCLE STREET ADORESS
Chy-ST-ZP LAKE MARY, FL 32746 CiY-5T-1p
TIHE P £ pesete TE O Crange [ Addition
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7P
TINE 3 pelete TMLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-S1-2p CIFY-ST-21P
Tme O3 ekte WE 0o J aadiion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-$7-7P CIFY-ST-2iP
TMLE [ beteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P ¢IrY-S1- 0P

12. | hereby certily that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Slatutes. | further cartify 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 made under cath; that | am an cfficer or direcior
of the corporation or the receiver or ruslee empewerad 10 execute this reporl as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresy all ather lipe empowared
Y 25 0b U 363 2082
Deta

SIGNATURE: / A-I / Lo

ED NAME OF SIGNING OFFICER OR DIRECTOR




