a—

rrOFITCORPORATION FILED

<=5 ANNUAL REPORT (AR) ' Feb 28, 2006 8:00 am

DOCUMENT # P03000136467 Secretary of State
1. Entity Name 02-09-2006 90045 017 ***150.00
AQUA POOL INNOVATIONS INC,
Principal Place of Business Mailing Address
5515 §TH ST. P.O. BOX 669 e
GISGHLAND CITY FL 33846 UISGHLAND CITY FL 33846
G 0 L

2. Prncipa! Place of Business 3. Maling Adaress ’

Suile. A1 #. e1c. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Siale City & State 4. FE! Number Applied For

20-0408604 Not Applicable
Zip Couniry Zip Country 5. Cerificats of Status Desired [} ?e.;.;{esq\:?edth
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
—R'E'A'D'Y‘JAQESA -7 - - - (&\D:)M‘S—S”_B' E-Sﬂﬁq— z _ —
! Sueel Address (.. Box Nymber iz NotAdcepiable)
P.O. BOX 669 . o5 SllvesTen (b
HIGHLAND CITY FL 33846 LB \ 7 4 P} 33_?30
K G layy :
City FL I Zip Code

8. Tha above named enlity submits this staiement for the purpose ot changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. o o prioned sara O iegelered 00 Wl HIE it ADphe RIS INGTE" Resiaren Agerd sunanarn ronsd #0 whr! (owsiaing} JATE

"1 FILE NOWIN "FEE IS $150.00.,... -
1 .+ AfterMay 1, 2006 Fee Will Be'$550.00 - -
Make Check Payabie 15 Florids Department of Staifo

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [J  Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete e [ ' ﬁcmme (3 Addition
NAME READY, CHRISTOPHER M NAME

STREET ADDRESS | 1619 TANGERINE ST. starcr sooness | AR/ /‘éféf b3S

civsize  (LAKELAND FL 33803 ovsze | aaeinnce 1 33£23

TmE 3 - . [ e f Derange [ Addition
NANE READY, JAMES A A

STAEET ADDRESS | 1905 SYLVESTER CT. STREET ADDRESS

ciry-S1-29 LAKELAND FL 33803 CITY-S1- 2P

TILE [ Delete TITLE 3 Crange [ Aadition
L S o ; U I S . .

STREEY ADDRESS - | STREEN ADDRESS ) ~
ov-stwe | DR CITY. ST- AP B )

TINE [ Delete TIE [ Crange ] Aadition
NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-S1. 2P

TITLE O pelee iz 3 O cCrange  [] Addition
HAME NAME

SIREET ADORESS STREET ADDRESS

Cy-81-10 Y- 57- 20

TINE 7 Delee WILE [Jchange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

eny-st-ap omy- si- ap

12. | hereby certity that the information supplied with this hling does not guality for the exemplions conlained in Seclion 119, Farida Statutes. & lutther certily thal the informaticn
indicaled an this report or supplgmental report is true and accurate and that my signalure shafl have the same tegal eftect as if made under oath: thal | am an officer or direcior
of the corparation o the recai®y/or Irusiee prpowered (o execute this repolt as required by Chapier 607, ija Statules; and that my name appears in Block 10 or Block 114

it changed. or on an atta, cal with an aeltpéss. with all other like ampowared.

SIGNATURE:

g:z Dot a;%;_f.ar//l




B0 ATTACHMENT
‘ (ﬂ )00 3653

500 we ‘
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2006

AQUA POOL INNOVATIONS INC.
P.O. BOX 669
HIGHLAND CITY, FL 33846 US

Please be advised, we have-received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The registered agent must have a Florida street address.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



