2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jun 06, 2006 8:00 am

DOCUMENT # P03000064260 Secretary of State

- EotiyName ;¥ 06-06-2006 90015 042 ***150.00
BOB'S POOL STORE, INC.

Principal Place of Business Mailing Address
9900 NW 10TH STREET 9900 NW 10TH STREET vuuelliud
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Suite. Apt. #, etc. Suite, Apl. 4, eic. 15t MOORE CR2E034 {(10/05)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A
gszglgF%EﬁWRD Street Address (P.O. Bax Number is Not Acceptable)

COOPER CITY FL 33328

City FL Zip Code

8. The above named entity submils this sfatement for the purpose of changing its registered office or registered aQent. or balh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signatute. byped o psiedd name of regrisieneed agend and Wie | apohcatie (NOTE: Registarad Agent sgraie mequred when ienisialng) DATE

9. Election Campaign Financing $5.00 may Be

ay.1, 20 -
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10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
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NAME .. |DIAZ, ROBERT F : HAME ZraRrkdaea LAUE
STREET ADDRESS (9900 NW 10TH STREET STREETADORESS | o o2& G s i R r=in) D
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NAME HAME
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NAME NAME
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g O ceiete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
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12,1 hs?eby certily that the informalion supptied with Ihis liting does not quality for the exemptions contained in Section 119, Florida Stalutes. | fusther certily that the information
indfcated on this report or supplemenial report jf true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Photia 4




