2006 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) S FILED

DOCUMENT # P03000144102 Mar 22, 2006 08:00 A
1. Entiy Nam Secretary of State
CABANA BOY POOL CARE, INC.
Principal Place of Business Mailing Address
556 CHARLES DR 556 CHARLES DR
o IR
2. Principat Place of Business - 3. Mailing Address ~ =
Sute, Agt. 4. elc. ~ Sute. At #, 8lc. ) 15t MOORE CR2E034 (10/05)
City & State Cily & State N 7 4. FEI Number A . Appl:’eﬁ ‘Fm
) 57-1194134 Mol Applicat
Zip Couniry Zip Lountry 5. Cenificate of Slatus Desred i3 ?eae‘geﬁqﬁémm"'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
ggé‘ %\éﬁﬁigg \,E)%S S Sxest Adtﬁ:éss (PO Box Numiber ‘:s.h.&ot Azceptable) B
MELBOURNE FL 32935
City - FL Zip Cod;e —

8. The above named eniity submils this statemant for the purpose of changing its registered office or registered agent. o both, in the State of Florida. |am lamiliar with, and accept
the obligalions of registered agent,

SIGNATURE - . - .
Sgnalure tyoed ar prmed name of egsiered agen! and e f applcabie MOTE Regeigmd Agert annanse euuned wher 1oersaing) DATF

FILE NOW!N! FEE IS $150.00 © °'
_ After May 1, 2006 Fee Will Be $55000 ~
Make Check Payable to Florida Department of State

8. Blection Campaign Financing  $5.00 May e
Trust Fund Contribution. ] Added to Fees

to. CFFIGERS AND DIRECTORS T ‘ ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN §1
TITLE DpP T Dejete TILE 3 change (] Addition
INARIE SULLIVAN, HAYES S HAME X 5

STREET ADDRESS (556 CHARI’.ES DR STREET ADDRESS E}aﬂﬁﬂﬂé}?TQES i
: (4706 /06-20037-017 180,40

City-S1-7p MELBOURNE FL 32935 o CiTy-51- 2P _ f - -
TiTeE DS T Deiete L ClChenge T Addition
NAME SULLIVAN, CARRIE HAME

STREET ADDRESS 1556 CHARLES DR STREET ADDRESS

Civ-5T-2P | MELBOURNE FL 32935 ) oY -5 2P _

me 3 Detete e ) o R {3 Change (73 Addition
HAME : ’ s BT T T -

STHELY ADDRESS STREET ADDRESS .

CITY-ST-2IP _ _ oIy g2 _ o

HILE 3 Delese e [T Change [ Addilion
FAME NAME

SYREET ADDRESS STRECT ADGRESS

CITY -7 7P any-st-ze ‘
TTLE 7 Delete T : 3 Change [ Addition
HAME MAME é

STREET ADORESS STREET ADDAESS

GIvy-ST- 2P cy-S1-2P . L
THE 3 Gelete THLE [ Citange ] Additien
NAME NAME

STHEEY ADDRESS STREEY ADORESS

CITY-57-21P CIFY-57-2P

12. ! bereby cerbfy that the nfarmation suppied with this fikng does not quality for the exemplions conlained in Section 119, Flonda Statuies. | further cartdy 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 afficer or direcicr
of the corporahon or the receiver or trustee empowered 10 execuie this report as required by Chapier 807, Florida Statites; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowesed.

SIGNATURE: =ul\\, ~[7-0&

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiona Phano §



