FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

P 106441
,E_) SWCNLEJWQA ENT #P03000106 04-10-2006 90307 015 ***150.00
FINKS POOL SERVICE, INC.
Principal Place of Business Maiting Address S
2495 WESTMINSTER DRIVE 2495 WESTMINSTER DRIVE
COCOA, FL 32926 COCOA, FL 32926 B ﬂ 024 731
> TS S A OA0EFOCR IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEI Number Applied For
90-0120102 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eig?q Additonal
8. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
. N A
. MARK C. MASON, CPA ™ Ynne k. Frnk
1757 FOUR MILE COVE PKWY Street Address (P.Q. Box Number is Not Acceptable)
325
CAPE CORAL, FL 33990 JHIH WESTIINSTER. BeiveE™
. : City COCOH‘ FL I le:g‘g?}é(

B. The above named egiity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gfgistered agent.
‘/mwe bk s/7” 3-3/-00

SIGNATURE
}613111:. typad of printed name of tegistared agent and tila i applicable, (NOTE: Ragistered Agent signatute required when reinstaling)
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [J Dekte e O Chage  [] Addition
NAME FINK, JEFFREY L SR. NAME
STREET AORESS | 2495 WESTMINSTER DRIVE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-ST-2IP
TITLE s O pelete TITLE DO Change [ Addition
NAME FINK, YVONNE K NAME
STREET ADDRESS | 2495 WESTMINSTER DRIVE STREET ADDRESS
CITY-ST-2F COCOA, FI. 32926 CITY-ST-2IP
TIE T [ Delete TITLE [T Change ] Addilion
NAME FiNK, YVONNE K NAME
STREET ADDRESS | 2495 WESTMINSTER DRIVE STREET ADDRESS
CITY-ST-ZIP COCOQA, FL 32926 CTY-ST-2IP
TME O Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TIP CITY-5T-TP
TLE _ [ Detete TME {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
THLE O petete TME {J Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATY-ST-2P

12. | hereby certify that the information supplied with this ﬁl:.?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation ar the receiver of rustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wit address, with all other like empowered.

T \Wodde K Buk_ 3-3/-0(, 3/ ¢32 1053

Wmsmommmnmop&cnmmmwmm Dayime Phone ¢

SIGNATURE:

/




