2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P04000010648

1. Ennty Name

M&J POOLS, INC.

Secretary of State

(02-20-2006 90037 031 ***150.00

Principal Place of Business

4970 NW 12TH STRET

Mailing Addrass
4970 NW 12TH STRET

YUY AWV A~ =

LAUDERHILL, FL 33313 US LAUDERHILL, FL 33313 US
R S AT ACEEND ARG A
Suite, Apt. #, elc. Suite, Apt. #, 2lc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0981463 Not Applicable
Zp Couriry Zip Country 5, Centificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e — Name
JONES, JEANIE - .. -
4970 NW 12TH STREET Sireet Address {P.O. Box Numnber is Not Acceptable)

LAUDERHILL, FL FL

City

FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name ol regisierad agani and vtle it apphcable. {NOTE: Regisiered Agenl signature requited when 1einstating) DaTE

8, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

Aftaer May 1, 2006 Fee will be $550.00

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE - PSTD ) O detete TIME O cnange [ Addition
NAME JONES, JEANIE NAME

STAEET ADDRESS | 4970 NW 12TH STREET STREET ADDRESS

CITY-ST-2IP LAUDERHILL, FL 33313 CITY-S1-21P

mes v o O petete e [l change [ Addilion
NAME JONES, MICHAEL:; - NAME

STREET ADDRESS | 4970 NW 12TH STRET STREET ADDRESS

CITY-ST-2IP LAUDERHILL, FL 33313 CITY-ST-2IP

TITLE O Detete TITLE {Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si- 2P CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

T ] Delete e [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TTLE ] oelete TITLE [ Change [ Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§7-Z7IP CITY-S1-2IP

12. | hereby certity Ihat the information supplied with this Eling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on Ihis reporl or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or ihe receiver or trustea empowered 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowared.

D vidoit ToieTones 2hsloe asesBm8e

D NAME OF SIGNING OFFICER OR DIRECTCR Deylime Phone &

Date

GNATURE AND TYPED?‘P




