2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000084782 Mar 03, 2005 08:00 AM
1. Eatiy Name . Secretary. of State
FLA POOL HEATING INC.
Principal Place of Business i - - ) M:ai!ing Address
10778 WILES ROAD 10778 WILES ROAD
I R R
2. Principal Place of Business = 7 3. Mailing Addrass
Suite, Apt #, elc. = - Suite, Apt. #, etc S 15t MOORE CR2E034 (10/04)
City & State A R CY T 4. FEI Number ' Applied For
56'2366530 Mot Appiicable
Zp Country ap Country 5. Certificate of Status Desirad [ | :ii gfqagg""“m
6. Name and A&!}.!rass of Current § Registered Agent . 7. Namo and Address of New Registered Agent
Nama
?é-ghgng\?\l?j lgD1I_E|_rl\I R‘ﬁIENOR Street Address (P.O. Box Number }s Not Acseptable)
CORAL SPRINGS FL 33071
City ‘ FL I Zip Code

8. The above named entity submits this statement fo the purposa of changing its reglste:ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - A e .

Signature. typed or prlntem@are@mand ti'a f apphcable {NGTE Regisleres Agent sigralure reduiiad whan reinstating ) . CATE
n
FILE NOWI!! FEE ISW 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wi 0.00 Trust Fund Contribution. ] Added to Fees

Make Check Fayable to F!onda Dapartment oi Sta‘te ] A
10. OFFICEHS AND DIH CTOFiS _§11. - , ADDIT!ONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
HNE PD 7 Delete T [ Change [ Addition
NAME OLMEZER, DENNIS NAMF
SIREET ADDRESS ) 10939 NW 9TH MANCR SIREE) ADDRESS
CITY-Sr-21P CORAL SPRINGS FL 33071 _ foorvstap
itk D 2 Delele HiLE [J Change [ Addition
NAME OLMEZER, KEVIN . N R
STREFT400RESS | BOB2 MW 112TH DRIVE SThE | ADDRESS
ary-s1-ze - [CORAL SPRINGS Fi. 33075 ) _Qorestap
it 3 Delete e [T change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- 5147 GITY - ST-2IF 7
TiILE 1 Detete I RO O] Change ] Addition
NAME NAME
SFREET ADDRESS STRET AQDRESS
CITY-51.2IP o ] Y-t 219
TILE 3 paete urg [ Change L] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiIY-SI-21P _ B | B o 7
TiLle O pelete THLE [ ohenge ) Aadition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CirY-S1-21F ~ _ CLY-ST 2F

12. | hereby certify that the inforfation supplied with thls fxllng does not qualify for the exemption stated in Section 1{2.Q7(3)i}, Florida Statutes. | further certify that the information
indicated on this report g supplemental report i e and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
of the corparation or theffocdver or trustes em) ecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Bleck 11 if

changed, or on an attay cht with pg addresy] wmh aII o ke empowered.

SIGNATURE: . .
RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phona ¥

i iz




