2006 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # P03000046632

1. Entity Name

PREP MAN POOL PREP SERVICE, INC.

Principal Place of Business Mailing Address

6210 NW 12TH CT 6210 NW 12TH €T

SUNRISE, FL 33313 SUNRISE, £L 33313

> o e AR EECR AR MR
Suite, Apt. #, etc. Suite, Apt. #, slc. 07262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

54-2138098 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ge'gfqaﬁdr:cllﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEASLEY, RAYMOND
6210 NW12TH CT Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33313

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibiar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigrature, Typed or panted nama of ragsiared agent and titke If applicable. ({NOTE: Regisiared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D aﬁm TITLE [ Change  [] Addition
NAME MOSLEY, JASON NAME I_-:__-i I:_:l }:11:’ —_‘l'_‘ :__“_‘: E :3 l:] q_ :3 E;
STREET ADDRESS | 4661 NW 31 AVE STAEET ADDRESS DEAEAB—0I0EN~-01T ##R1.25
CITY-ST- 2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE VSD [ pelete TLE [ changs [ Addition
NAME BEASLEY, CASSANDRA NAME
STREET ADDAESS | 6210 NW 12TH COURT STREEF ADDRESS
CITY-ST-2P SUNRISE, FL 33313 CITY-$7-2P
TME PTD [T Delete TITLE [l Change ] Addition
NAME BEASLEY, RAYMOND ] NAME
STREET ADDRESS | 6210 NW 12TH COURT STREET ADDRESS
CITY-ST-7P SUNRISE, FL 33313 CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-ZP
TME £ Dajete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE ("I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %— W 2
CITY-S7-2P CITY-ST-ZP .

t2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus 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 receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: /4—/? M P res ., 7/6,14//[, L «?5’«/0;62;3 -14/57]

ABIGNATURE AND TYPED OR PRINTED NAME OF WNM}WICER QR MRECTOR

7



