Lo

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000058822 Aug 31,2006 08:00 AT
1. Entty Name Secretary of State
AFFORDABLE POOL SERVICE / STORE INC
Principal Place of Business Mailing Address
5215 TURNPIKE FEEDER RD 5215 TURNPIKE FEEDER RD
AR TN e
2. Principal Place of Business 3. Malng Address
Sulle, Apt #, elc. . Suite, Apl. #, elc. 2nd MCORE CR2E034 (4/06)
City & State City & Staie 4. FEINumber 590092845 Apptied For
Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desied O ?gg:gﬂlﬁfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name™ T T
NORRIS, DONALD
7500 PENSACOLA RD Street Address (P.Q. Box Number is Not Acceptable}
FT PIERCE FL 34951
Cry FL Zin Code

8. The above named entily submuits tis statement for the purpose of changing iis registered ofice or registered ageni. or boin, In ihe State of Florida. | am familiar with, and accepl the
chhgations of registered agent.

SIGNATURE

Signalure, tyned o prted nama of regislered agent and ttle f aonicatks. (NOTE Rogustorea Agrnt sgnatura reguiret whon rainstanng) DATE

& Make Check Payable to Florlda Department ot Statei‘ not receive pror notice. Fee (o file 1s $150.00.

5.607.193(2)b), F.S., allows for tha waiver of the $400.00

9. Electicn Campaign Financiny $5.00 May Be
late fee. By checking this bex. the corporahon certifies it aid ' pag o i

Trust Fund Contribution. [ Added to Fees

0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE D O pefete TITLE [T change [ Aoation
NAVE NORRIS, DONALD NAVE 779

sTheET apoRess | 7500 PENSACOLA RD STREET ADDRESS - J,UGQDDU':' 19f 3.,'3

urv.si.zp | FT PIERCE FL 34951 Y -5T 2P {3/31/06-30002-001 5§50.00

TWILE D O delete TLE Jcrange [} Adgrtion
e NORRIS, DONNA  -- \AME

STREET aopress | 7500 PENSACOLA RD STREET ADDRESS

oy 51-2P FT PIERCE FL 34951 Y- S1. 2P

TLE O nekete T [CJchange [ Addion
NAME ' NAME

STREET ADDRLSS STREET ADDRESS

GiTY- ST- 7 CITy-51- 29

TTLE ] pelete THLE [ change [ Additon
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . . ary.st-zw

e . - . [ Detete TITLE [J change  [C] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

OFY-5T-2P oITY - S7- 20

WIE - ] O Detete TILE O change [ Aodition
NAME NAME

STRECT ADDRESS SIRECT ADDRESS

CIFY ST 2P ' Oy - §1- 2P

12. | nereby certity that the information suppled with this filing does not qualify for the exemptions contaned n Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report 1s 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 carporation or { is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, o on a empowered. 7 /;/ // 72 §95- 5557

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Dayume Fhone




