FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT . ecretary of State
S0

DOCUMENT # P03000021532 04-19-2006 90084 004 ***150.00
1. Entity Name
SUPREME CHEMICAL AND POOL SUPPLY, INC.
Principal Placa of Businass Mailing Address A Q“UD Uiy
1970 N.E. 153RD STREET BAY #1 1970 N.E. 153RD STREET BAY #1
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
I
R S O AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
75-3101684 Not Appiicable
Ze Couniry Zp Country 5. Certificate of Status Desired O ?ese' :Eq ";E:;‘io“al
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registared Agent

Name

KOPROWSKI, PAUL A
10031 PINES BOULEVARD #224 Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL ] Zip Code

8. The above narned entity submits this slatement for the purposae of changing its regisiared office or regisiered agent, of both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE

- - Signature. typed or printed nams of registerad agent and ttle | epphicabile. (NOTE: Regutered Agent signature required whan remnstatng) DATE

’. .' .

' FILE NOWIIl FEE IS $150.00 9. Eisction Campa:gn F_mancmg $5.00 may e
* After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Addad to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 31
TILE - {0 [T Delee THLE f O O change  $Ldditon
mme . EEBURY, BRANDON NAME /
STREET ADDAESS.| 1625 KENNEDY CAUSEWAY #1107A STREET ADDRESS
CY-sT-2P o | N. BAY VILLAGE, FL 33141t CIiY-Si-21P
T ol 1 Detete ML Ol cChange [ Adcition
NAME - . NAME
STREET ADDRESS | % STREET ADDAESS
CITY-53-2P CIIY-51-21P
TITLE 7 Delete TITLE [J Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-5T-2P
TIMLE 1 Delete TITLE (") Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
WILE {J Detete TITLE [} Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-81-7P
TILE [T Delete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supglemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or irusiee empowerad 10 execute this report as requirag by Chaptey 607, Floridg Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. G M r-" o0 GU /L

SIGNATURE: M . frEsoeT Ll' R ’oé (305 )47 -¢9sY
GNATURE AND TYPED OR PRINTED NAME OF SIGNID:G/DﬁfER\TR DIRECTOR Y Dawe [Daytime Phone ¢
)



