. -

ANNUAL RE

2006 FOR PROFIT CORPORATION

PORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P03000056274

1. Entity Name

POOL & SPA SERVICES, INC

ecretary of State

04-11-2006 90119 002 ***150.00

Principal Place of Business

4667 ORANGE DRIVE

Mailing Address
4667 ORANGE DRIVE

DAVIE, FL 33314 US DAVIE, FL 33314 US
Sulte, Apt. #, etc. Sute, Apt. #, etc. 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
41-2097749 Not Applicable
Zp Country e Country 5. Centificate of Status Desied ~ [J  $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANOIR, RODNEY J
2100 NW 105 TERRACE
PEMBROKE PINES, FL 33026

w

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

3
y !
L.

Signature, typed or primed name of registered agent and e ! appiicable.

{NGTE. Ragisterea Agent signature required when reinstating)

DATE

Frd .
i
[

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

4. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE CEO 1 petete TITLE {J change [ Addition
NAME SANOQIR, RODNEY J NAME

STREET ADDRESS | 2100 NW 105 TERRACE STREET ADDRESS

GITY-ST-ZIP PEMBROKE PINES, FL 33026 Ciy-S1-2ip

FITE CEO O oelete THLE [J Change [ Addition
NAME BEYERL, BRADLEY S NAME

STREET ADDRESS | 1755 NW 11 WAY STREET ADORESS

CITY-S1-21P CORAL SPRINGS, FL 33071 CRY-ST-2IP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2P CITy-ST-2IP

TITLE [ Detete TLE () Change [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2P

TIILE [ Detete WITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CRY-ST-2P

TILE [ oelete TITLE [} Change {7 Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatify tar the exemptions contained in Chapter 119, Florida Stalutes. I further certify thai the information
niat report is trug and accurate and that my signature shall have the sa
r trusiee empowered i
ith an address, w

indicated on this report or supple
ol the corparation or the receivel
changed. or on an attachmen

SIGNATURE:

legal effect as it made under cath; that | am an officer or director
. Flopda Slatutes; and that my name appears in Block 10 or Blogk 11 i

quired by Chaptg

SIGNAPERE AND TYPED OR PRINTED NAME'CF SIGNIN ER IR

N/ P

/



