~-~-2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | |
DOCUMENT # P03000093150 May 01, 2006 08:00 Al
Secretary of State

1. Entty Name

THE POOL GUY OF ST. AUGUSTINE, INC.

Principal Place of Business. - _ Mailing Address
319 SEGOVIA RD 319 SEGOVIA RD
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

AR

03142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tvp— FopEaFer

20-0244444 . Hot Applicable
" $8.75 Additional
5. Certificate of Status Desired |} Fes Requirad

6, Name and Address of Current Registered Agent

5730 U 'sg%%r%\%uwu - o . DQ NOT WR!TE
ST, AUGUSTINE, FL 32086 , IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registeréd officé or ;eglstefed agent, or both, in the State of Florida, 1 am famifiar with, and accep:
the obligatians of registerad agent

SIGNATURE -
Signature, typed of rinted neame of registered agant and Litls I! appficabla | {NGTE, Registarad Agent signatune required when reinstating) DATE
FILE NOWIl EEE IS $150.00 9. Eleation Carfipalgn Financing ~ _ $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS i
TE D
NAME MORSE, BRIAN

STREET ADDRESS | 315 SEGCOVIARD
CiY-st-2p SAINT AUGUSTINE, FL 32086

THLE .

e

STREET ADDRESS 057 1570630040001 150,00
CTY-57- 2

e

NAME

2:::2:2?:% D O N OT WR lT E

| IN THIS SPACE

NAME
STREET ADDRESS
CifY-37-2ip

TITLE

NAME

STREEY ADDRESS
CiTY- ST 2P

TIiE

NAME

STREET ABDRESS
Ciy.ST-2PP

12. | hereby certiy that the infarmation supplied with this filing does riot qualify for the exemptlions contained In Chapter 119, Florida Statutes. 1 further certify thal the information
indicatad cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an officer of director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 507, Floridda Statutes; and that my name appears In Block 10 or Black 114
changed, or on an attachment with ?ﬂress, ;s“ith all cuihe‘LJike empowered, .
L a?

SIGNATURE: i SN - ik N - 7 i

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carytima Phicne #
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