FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # PO3000018804 04-12-2006 90069 013 ***150.00
1. Entity Name
KOOL POOL FISH, INC.
Principal Place of Busingss Mailing Address Q U“q bavv
9388 NICKELS BOULEVARD 9388 NICKELS BOULEVARD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
A v O
Suite, Apt. #, giC. Suite, Apt. #, elc, 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3766843 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desirad O E:;;iaf:;ﬁc’“a'
6. Name aﬂ_"ﬁddmss of Currant Reglstared Agent 7. Name and Address of New Registered Agent
. Name
PARKS, DAVID
9388 NICKELS BLVD. ° Street Address (P.Q. Box Number is Not Acceptabla)

BOYNTON BEACH, FL 3?436

Gity FL I Zip Code
8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted name of regisiered agont and Llle f applcable. {NOTE: Regrsterad Agent signature required when reinstaing} DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TIME PSTD 7 Delete T5LE O change £ Addition
NAME MITCHELL, ANNE P NAME
STREET ADDRESS | 9388 NICKELS BOULEVARD STREET ADDRESS
CITY-51-2IP BOYNTON BEACH, FL 33436 CITY-S1-2P
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete THLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2P CITY-ST-2IP
TILE 3 Delete THLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P .
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIfY-ST-2iP
TTLE O oeleta TMLE [ Changa [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peceiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Slock 11 if

changed, ar on an attaghment wjman addrass, wi:?her like emy . ‘/4
SIGNATURE: Jﬂ/m ”m 1% 07
H ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phone #




