2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT , ‘May 31, 2005 08:00 AN
DOCUMENT #P03000006725 | L ecretary of State

1. Entity Name "
JOHNS POOL CONSTRUCTION, INC.

Principal Place of Business i RE o ﬁajling Addrass o - R
6605 14TH ST.N. ‘605 14TH ST. N.

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

e[RRI ORI

G5G12008 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T — T Rrere

59-3001218 Mot Applicable
Hioate of Status Des: $8.75 adavional
[ 5. Certificate of Status Desived [ Pee Required
6, Name and Address of Current Begistersd Agent - i e P !

ROBERTION, JOHN. ] DO NOT WRITE
ST. PETERSBURG, FL 33702 |N THIS SP ACE

8. The above named entity submits this staternent far tha purpose of chdnging its registered office or registered agent, or both, in the State of Florida. ! am familar with, and accept
the obligations of registeréd egent.

SIGNATURE — = - - - == j
Sigraturs. lyped hrprntad name of registered agent afd tiths ¥ appiicable INOTE Registared Agent signature raquired whan relxsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Clection Campaigr Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corparation did not receive the prior notice.
10, == OPFICERS AND DIRECTCRAS - | = N i T T
HILE D o g - o
NAME ROBERTSON, JOHN . s ' - ' T

STREET ADRESS | 6805 14TH ST. N.

GiTY-$T-ZiP ST.PETERSBURG, FL 33702
e o oo
NAvE

STREET ADDAESS
GiTY-87-2iP

TITLE
NAME

esoucs DO NOT WRITE

- S - IN THIS SPACE

NAME
STREET AUDRESS
GRY.sT-2IP

TILE
NAKIE
STREET ADORESS

CY-ST-2P (% g%

MERZERRAT oot 150,00

T ) ’ e N
HAME

STREET ADDRESS
DAY -ST- 2P

12, | heraby certify that e AlaTetion sipplisd With this filing does bt qualiy for the exermption stated in Secfion 119.07310), Fidrida Statutes. { furthar cemify that the imformation
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same fegat e fact as if made under path, that | am an officer or director
of the corporation or the ver,of trusice empowered to execute this report ds required by Chapter 607, Flosida Statutes, and that my name appears in Black 10 of Block 11 if

changed, or on an att ni with an address, willgl other ke ampewered.
DM -0 7r7-98%03(2

SIGNATURE:
SIGNATURE AND TYP Dayime Prons &

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

77 ¢ T KIEERTIIN T RES



