2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000064824

1. Entdy Name
JOHNSON POOL & DECK RESUFACING, INC.

Feb 27,2006 08:00 AM
Secretary of State

Principal Place of Businass

9547 VA SEEOWIA
N?‘ﬂ PORT RICHEY, FL 34655

Maitnig Address

0547 Wik SEGOW

NEW PORT RICHEY, F1. 34655

il

[

DO NOT WRITE IN THIS

KRR

CRZEO3 (11105)

T T | Appties P )
Not Appllcatie

O $8.75 acasonal
Fea Requited

01292006 - No Chg-P

4, FE Nunil_aer h
65-1181421

5. Cenificate of Status Oesited

SPACE

6. Name and Address of Current Registered Agent

JOHNSON, MARC A
9547 VIA SEGOVIA
NEW PORT RICHEY, FL 34655

' DO NOT WRITE
IN THIS SPACE

the obligations of regisierad agent.

SIGNATURE

&. The above named entity subawts this statemant for e purposa of changing its ragisterad affica ar registered agent, or eth, In the Stata of Ronda §amr 1am‘ai);v;iﬂ7.mahﬁ accept

Srmature. typend or princed nems of rogimerad agent and Uie i appheams

FILE NOWII! FEE 1S $150.00
After May t, 2006 Fag will bo $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

(NOTE: Aagrsierag Agers sgnalurs retired when roowalig) DATE
$5.00 ssay 2o
3 AddedtoFees

10, QFFICERS ANQ OtRECTORS

P
JOHNSON, MARC A
9547 ViA BEGOWVIA
NEW PORT RICHEY, FL. 34655
e
JOHNGON, LAURA
9547 VA SEGOVIA
NEW PORT RICHEY, FL. 34655

TLE

BAME

STRECT ADDRLSS
CiFy-ST-2P
KRE

NAME

STRECT ADORESS
GiFY-51-2P

L e
ARG~ H084 =014 150,00

NAML
STREET ADDRESS
{ITr-5F-20
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TNE

NAME
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CiTY- ST- 21

IN THIS SPACE

THE

NARE

STREES ADDRESS
Cry-sT-ae

THLE

HAME

STRELT ADDRESS
Gify-S7-2F

12. § hereby cenlfa ihat e information supplied with this filin
indicated on this report ar supplemental repod Is true am?
of the garporation of the recetver or trustee empowered to execute this
changéd, or on an altachrent w

{ SIGNATURE

NTED NAME QF SIGNING &

does noi quallfy Sor the exempiions contained i Chapter 119, Florlda Statutes. ¢ further Vceﬂl!y that the mfamation
accurate and that my signature shall have the same legal effect as it made under oatly; that 1 ath an officer or diractor

n aodress, wik all cther Ike empowered.

report as required by Chapler 607, Florida Stalutes:; and that my names appears in Block 10 or Slock 11 if

Lo p-Jeh ot F)-ple. _ TAT- 3752502,

EFICER OR RECTOR Date Phore §




