2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

AT
DOCUMENT # P02000046632 Apr 17,2006 08:00 AV
PREP MAN POOL PREP SERVICE, INC. Secretary of State
Principat Place of Business ) - Ma—iling Add;ess
6210 NW 12TH CT 6210 NW 12TH CT
o AL A R
2. Pnngipal Place of Business 3. Mailing Address ’ o

Suste, Apl. #, afe. Suwita, Apt. &, atc. ist MOORE CR2E034 “0/65)

City & Siate Ciiy & State 4. FEI Nurmier Applied For

54-21 38098 D‘Pt Appii;ablé
ap Couniry o Bountry 5. Certificate of Staius Desired E/ geae-;gq S?gétianal
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registerad Agent

Name

gg?ghﬁ"{%ﬁ%?’hu} Street Address (P.O Box Number 15 Not Acceptable) |

SUNRISE FL 33313 . —

City FL ‘ Zip Code

8. The above named entity submits this statefmient for the purpose of changing ts regisiered office or ragistered agent, or bath, in the State of Florida. {am familiar wilh, and accept
lhe obhgations of registered agent

SIGNATURE

Sgnatyre typed or praten namg of regstend agenl asd title § appiicatic INOTE Regslered Agent sgnakue fequired when reinstaling) DATE

" FILE NOWI FEE 1S 515000
After May 1, 2006 Fee Will Be §550.00. .
Make Check Payable to Florida Department of Stafe .

9, Eisction Campaign Financing  $5.00 May Be
Trust Fund Contribubien. ] Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE O change  [J Addition
NAME, MOSLEY, JASON HAME
STREET ADDRESS (4661 NW 31 AVE SYREET ADORESS

. Gv-5T-2F  'FORT LAUDERDALE FL 33308 C-sr-ze HOONNS 1 3959
TITE VSD ‘ 1 Desele we - | 14 /29 e B S 3T T B S O aadition
NAWE BEASLEY, CASSANDRA MAME
STREETADORESS 16210 NW 12TH COURT STREETADDRESS |-
CIrY-S7- 2P SUNRISE FL 33313 omy-s1-20" "
TITLE PTD ] Detets R B 1 Change  [J aoen-
NAME . IBEASIEY RAYMOND _. U B . S e
STREET ADDRESS 16210 NW 12TH COURT STRELT ADDRESS
City-§7-2iP SUNRISE FL 33313 ) oY -57-2P
TINLE O Delete WiE [3Change [ Addiic
NAME HAME
STREET ADDALSS STREET ADGRESS
CHY-57- 3P oY1 2
e ‘ O Detete S Ol Change [ Addit
NAME MAME
SYREET ADDRESS STRELT ADDRESS
Giry-31- Zif 07y -533-2IP
THLE O Delee TiE CChange [ &
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-TIP iy -SF-2F

12, 1hgreby certly that the information supphed wilh this filng does nol quabfy for the exeniipticms comiamed in Section 119, Fiorida Statutes. | furtner cartify that the iniérma_tiori'
sndicated on this report of supplemenial report is true and acowate and that my signature shall have the same lagal effect 23 if made under cath, that | am an officer or director
of the corparation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Flericda Statutes; and thal my name appears in Block 10 or Biock 11

it changed, or on an altachment with an agdress, with al} other hke empowered.
SIGNATURE: 4/;/5 C 982 v/
7 o Tiaylimo Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING orysn GA DIAECTOR

—p



