2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P03000128488 Secretary of State
1. Entity Name ook o
R&K POOL MECHANICS & CONTROL, INC. 05-02-2005 90451 036 ***150.00
Principal Place of Business Mailing Address
6327 PENNELL STREET 6327 PENNELL STREET .
ENGLEWOOD, FL 34224-8442 ENGLEWOOD, FL 34224-8442 oo
s R v R GA R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272005 Chg-P CR2EQ34 {10/03)
City & State City & Stase 4. FEl Number Applied For
q0" O I, 7 C?Y} ot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ge'ggm:?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name .
KNAPKE, DANIEL A~ - - - b -- th-PA’d N Da.ma[ /4 —
6327 PENNELM STREET Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

G321 Fenne!l St
“ Enghiooo] FL | 3%3%

8. The above named entity submits this statement for ihe purpose of changing its registered office or ré{;istered ageﬁ:‘ or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
SONAINU. Tyl OF (X ANCC NENLE CROPSIono s afuril 20K T 4 EERNCam0 {NOTC RSt Aol S It whin IEns1alng) DATE
FILE NOWIl! FEE IS $1‘5°_°° 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE D ’ O pelete TITLE [ Change [ Addition
NAME KNAPKE, DANIEL A NAME
STREET ADORESS | 6327 PENNELL STREET STREET ADDRESS
om-st-zP” ] ENGLEWOOD, FL 34224 CITY-53-2P e
TINE D - 57_ ) [ Delete 1ITLE 9] . A crange [ Audivion
NAME KNAPLE, ELIZABETH A NAME /‘{*'dupkc i E/I‘A [ 8 &eﬂ‘ 4
STREET ADDRESS | 6327 PENNELM STREET STREET ADDRESS (, }.’1 [0& m—,/ / S
av-size | ENGLEWOOD, FL 34224 i-51-20 pale wpoj L 34204
TILE 171 Derete TILE v {lchange  [] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-§T-2IP
IHILE [ petele TISLE [ Crange [ Acdition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CTY-ST-29
TLE 1 peete TITLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-2P . : CITY-$7- 1P
g 7 Delete TITLE [J Change ] Adaition
NAME ‘ NAME
STREEY ADDAESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP .

12, | hereby cerlify thal 1he information supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach with ay address. with a¥ other like empowered.
SIGNATURE:‘@/ A7l Oupil A [{naplic H-21-08  Q41-740-0027

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Prona &




