2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

—
DOCUMENT # P03000125922 Jan 31, 2006 08:00 AN
1. Entity Name : °
DENNIS WHITEHEAD POOL SERVICES, INC. Secretary of State
Principal Place of Business Mauling Addre;s :
140 - 107 AVE 140 - 107 AVE
T o (R AT
2. Prncipal Place of Business 3. Malling Address -
Suita, Apt. #, efc. ) Suite, Apt, 4, gic 1st MOORE CRIEO34 {10:’05)
City & Stat ’ City & 5 4, FEI N . Apghad For
Oty ate v & Siate i Mumnige 04-3779968 - Wifé,}r- ,;;,i,L
Zip j Courtry & Country 5. Cerlificate of Status Desired [ ?eae'gesq ﬁgﬁana{ —
& _Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
’ ’ ' : Mame o -
gg';?ﬁ%f&saiwﬁisngTH Streat Address {P.0. Bax Number is Not Acceptable)
ST PETERSBURG FL 33707 - e
I
City ) ' ' F] | ZpCode

8. The above named enbty submits this statemans for the purpose of changing its registered office or registered agent, o oth, in the State of Florida. | am farmiiar ¥ith, and accep
the otstigations of registered agant. )
I

SIGNATURE ! ) i,
SipaeiJre. ypad of prmed name of regstered aganl and tlle il appheakle {NOTE Regislered Agnnt signature regquired whall toinstatng) - DAYE
RO e e M S = - —

) E;LE NOWJ. FEE -;S $15800 EUPENRSRSE $. Election Campaign Financing  $5.00 may ©

After May 1, 2006 Feaf Vil Be sss‘.}”m} S Trust Fund Contribution. [} Added to Faes
Make Check Payable to Florida Depariment of State :
1@, ! QFFICERS AND DIRECTORS ¥ 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
R PO ; 3 Delete hE [ Change [ Ad
NAME WHITEHEAD, DENNIS M HAME ¢ i -

' L]

STREET ADDRESS (438 PINELLAS WAY SOUTH STRICT ADDRESS = ,'L“"?Uggg?? i S'Br; ] SRR
CTy-§T. 2P ST PETERSRURG FL 33707 . CITY-$7-7P D{.‘..‘ DS: i *3"‘!j-.j'j'§§6" Jiﬂ ISLJ. ﬂﬁ
TIE o Doee  § mue ‘ [ Change  [Jas™
NAME ‘ 1AM
STREET ADORESS : SIREET ADDRESS
iy -57-7F CITY-ST- 7P
HILE - ] Qesete e o ‘ Clcrange  [Jas™
HAME _ . NAME
STREET ABORESS ' STALET ADDRESS
eIy -St-21P Y -5T-2P
TIE ) Cloeete g e DI Change i
NAME NAME
STREET ADCRESS SIAEET ADDRESS
QITY-ST-21P Civy-5T-2ip
TRE 3 Detete TLE [Genage QA
NAME HAME
SIREET ADDRESS ‘ SIREET ADDRESS
CHY-5T. 21 CITY-5T-. 1P
THE o 7 etete HI [ Ghange (T dsc
NAME NAME
STREET AGDRESS STREET ADGRESS
ilY-51-7iP Ly -ST.2P

12. | hereby cerlify that the infarmation suppled with this filing does nol gquaiify for the exefnptiond contained 1 Sectien 119, Florida Stalutes. | further certify that the informaic
indiGated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or direch
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block !
if changed, or an an auac'l;mem with an address, with afl other ke empowered.

SIGNATURE:

24 04 727 Uit Ly iy

Gate Daytima Phone 4




