FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000075999 01-30-2006 90045 045 ***150.00
1. Entity Name
BLUE POOLS MAINTENANCE, INC.
Principal Place of Business Mailing Address
18815 49th Street North 18815 49th Street North
Loxahatchee FL 33470 Loxahatchee FL 33470 )
e v R A ST RYAER
Suite, Apt. #, efc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0099994 Not Applicable
Zie Country P Country 5. Cenificate of Stalus Desred [ ?i-g?qﬁ’:ﬂ”‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F & . 7— : z
MARTINEZ, FEDERICO C edevico Uaviine
907 8. 11TH ST Sireet Address (P.O. Box Number is Not Acceptabla)

LANTANA, FL. 33462

1881 49/ S# WV
“loyabdhe e FL | ¥5%y 0

8. The abave named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida, | am faméiar with, and accept

the obligations of regisjered agent.
SIGNATURE I/G / Ot
{NITE: Registerad Agent signature raquirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [T Change [ Addilion
NAME MARTINEZ, FEDERICO C NAME
SIREET ADDRESS | 907 S. 11TH 8T STREET ADORESS
CITY-ST-2IP LANTANA, FL 33462 CITY-51-2P
TITLE [ pelets TITLE [JChanga [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P CITY-51-2P
TILE O Delete TMLE [ Change  E_] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TILE {J Delete TMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
iiMLE O Detete HILE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2ZP CITY-ST-2F
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doaes not qualify for tha exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 axecula this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgnt with an address, with all other like epoweregl.

2z ;
SIGNATUR "-."_';‘ . .—.a/. = l ZNING OFFICER OR DIRECTOR Qlééﬁé & a/n:’mzzf:"/z‘szd

ki




