2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT , Aug 03,2005 08:00 AM
DOCUMENT # P03000150233 BN Secretary of State

1. Enfity Nama »

FLCRIDA PQOL SYSTEMS, INC

Principal Placa of Busingss B - ﬁ_i:iling Addrass
13657 ANDOVA DRIVE 13657 ANDOVA DRIVE
LARGO, FL 33774 LARGOD, FL 33774

e [0 LRGN

07292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Tr— REPaFr

20-0477699 Not Applicable

; : $8.75 Additional
5. Certificate of Status Desirod O Fae Reguired

6. Name and Address of Current Registered Agent T T R

STORCEDUNEL o O o WRITE . T
VARGO.FL e - ~ IN THIS SPACE

8. The above named entity submills this statement Tor the purpose of changing Tts registered office ar ragisterad agent, or both, in the State of Florida. | am famillar with, and accept

the ohligations of ragisterad agant. ' UBBBBDH?B‘#BE
08/03/35-80005%-002 150,00

SIGNATURE — —_— — _—
Signature, typed oc printed name of cegisiarad agont anet tite If applicable. {NOTE: Ragisterad Agent slgraturs requizsd when ralnsiatiag) DATE
FILE NOWIN! FEE 18 $150.00 9. Elsgtion Campalgn Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Faes corporation did not recaive the prior notica.
10. Eaai OFFﬁI =ER§AND DIRE {OH& y — J T e o TR e SR R L .m
TITLE P - N D e e e - —_——
HAME STORACE, DUANE J

STREET ADDRESS | 13657 ANDOVA DRIVE
CIrY-5T.2P LARGO, FL 33774

mE Vs ot o i i DA
NAME SHARF STORACE, JILL A
STREET ADDRESS | 13657 ANDOVA DRIVE
CITY-5T-21P LARGO, FL 33774

TLE
NAME

e DO NOT WRITE

o — T 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

m - s . N — _ . - S
NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information sup?lied with this ﬁling coas net quality for the exemnption stated in Section 119.07&3}(7). Florida Statutes. | further certify that the information
indicated on this report or supplamental report Is trua and accurate and that my signature shall have the same |agal affect as if made under gath; that | am an offiger or diractor
of tha corporation or the racalver or trustae smpowerad to execute this report &s required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other ke gmpowared.

T 3T AR Storace,



