2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED
DOCUMENT # P03000098322 i

T G Namo Feb 27, 2006 08:00 AV
HOWARD'S POOL WORLD, INC. Secretary of State
Principal Place of Business Maiiing Address
12419 SW CR 769 P.Q. BOX 494271
B AAFTVA I AN
2. Principal Piace of Business © | 3. Mating Address
Suite, Apt. #. Blc. : Suie, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
Cty & Stat B - City & Stat | 4. FEl Number Appled F
v v S & et
“p Countey Zio Country 5. Cerfiiicate of Status Desired [ feae g?qﬁf:&mna'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name S
fgﬁ!{i S;J g\% é%i-?ggF Street Address (P.C. Box Number is Not Acceplable)
ARCADIA FL 34269 L
City FL l 2ip Coge

8. The above nam7my subinits this sfatement for the purpose of changing its registerec office or registered agarit, or bath, in the Stale of Florida, | am familiar with, and éme;_;i

the obhigabongyot régistered agant.
SIGNATURE Z ;:ﬁﬁ RM}/\’\-@_——,— -Df"? a /aa/ O\

"iﬁ e typad & prrted narmb of wg sle{lw agen! and Lo of 1Dpuc.ﬂe LNJT: Regstored Agert signature rocuarad what renstating) - OATE

_ F:z’e NOW!! FEES $15000° .
After May 1, 2006 Fee Will Be $550.0 0'
Make Check Payable to Fionda Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribuion.  [T] Added to Fees

10. SFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRLE P 3 Delere e . [ Change Aty
NAME TERHUNE, JOMN F NAME o HBnn4494a7

STREET ADORCSS | 12419 SW CR 789 STAEET ADDRESS 2303/ 0800054013 150,00
.7Y-5T-2P | ARCADIA FL 34269 BITY-§T-22

TTHE O Deiste TIFLE [ Change T3 puiis
NANE HAME

STREET ADDRESS STREET AGIDRESS

o512 BTY-51- 2P

me 0 Deiete o [J Change [ At
N L o S 1
STREE [ ADORESS STRCET ADDRESS

CIFY-S7-21P CiTY-S31- 0P

e ] Detets T O Crange _ [ s
NAME NANE

STREET AGDRESS STREET ADERESS

CirY-51.-2 EHY-57-2P

TIE T Delete TIRE [ Ghange [ Az
NAME MAME

STAEET ADDRESS STAEEY ADDRESS

CITY-ST-2P GrFY-§1-20P

TiILE 7 Detete L ’ [ Change Al
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy-sr-7Ip ciiy-st-ap

12, | hereby cerify that the sfermation supphed with this fikng does not qualily for the exemptions contained in Seclion 119, Florida Statutas. § further certify that the mformat:on
indicated on this report or supplemental report is true and accurate and thal rmy signaiure shail have the same legal affeci as if made under cath, that{ am an officer or direcic:
or Ihe corporation or the recevgr or frusies empowered 1o execute this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

it changed, or on an atiachj@wnh %hm empowerad q /P G
QS LO07
SIGNATURE: 1 ppec, Blpalp, M RS o

NATUHE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BAECYOR Daie Draytime Prorko 4




