2006 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000023Q83.— Apr 27,2006 08:00 AV
1. Entity Name
Secretary of State
ST. LUCIE POOL SERVICE INC.
Principal Place of Business Mailing Address
5644 NW COTTON DR, 5644 NW COTTON DR.
T T H"Hll‘ H’ “III mll ||"l Illll IIIII IINI "IIl l“” ||‘|’ ‘l’ll ““"[mm
2. Principal Place of Business 3. Mailing Address N
Suite, Apl. #, etc. Suite, Apt. #, eto. 15t MOORE CR2E034 (10/05)
Cily & State City&State 777 4 FEI Number T ] Jaeviied For
R 9?70594778 ) 7[ Waz Applcabie
Zip County Zip Lountry 5. Cerificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

_Name
KENNEY, THOMAS E

5644 NW COTTON DR Streéi-.&d-::;res-s EF‘O on- h_lu;nﬁer is Not Acceplabie)
PORT ST. LUCIE FL 34986 T e

Ciy ' F Li ]727&:7 Code

8. The above named entity submits this siatement for the purpese of changing its registered office of reglstered agent. of both, in the State of Fiarida. | am familiar with, and accept
the obhgations of registered

agent, . .
SIGNATURE C_\ ;?TE -/$-06

Signature, typerd or prinies nama of requistered agant and 4ille if appheable {NOTE Regsiersd Agest sanatung recumed when (instatag)

FILE NOWIl! FEEJ5 $150.06° ’ |

“After May 1, 2006 Feo Wifl Be $550.00 . o poanci, 3500 My oo
Make Check Payable o Flnrida Depanment of Staﬁe
10, ~ GFFICERS AND DIRECTORS W n. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete THLE [ Change ] Addition
NAME KENNEY, THOMAS E NAMEE .
SIAZET ADDRESS | 5644 NW COTTON DR, STREET AODRESS HOoOD0S38ae _
CPe-ST-2F  |PORT ST. LUCIE FL 34586 . . CTY-5T- 7P (5/03/06~-00073-015 150,00
T, T Detete HTLE [Cchange T Addillon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . TY-$T-ZP
TIILE O Detete TILE 1 Charge [ Acdilion
NAME HANE R : o
STREET ADTRESS ’ ’ STREET ADDRESS
CIvY-S1-71P 7Y ST-2P
TME 3 Delee TRE [ Change  [3 Acdition
NEME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CIrY-S1- 29
TITLE [ pelete TITLE O Coange [T Addition
NAME NaME
STREET ABDRESS STREET ADDRESS
Gury-ST-2P CFY-51-7P
HIE 3 Delete TITLE ] Change L] Addition
NAME NAME
STREET ADDMESS STREET ACDRESS
TT-ST-7P CIiY-S1-2p

12. 1 hereby certlfy that the vnformalnon sunpl:ed wﬁh this filing does not quailiy for the exemmlons contained in Section 118, Florida Statutes. | further certify that the mformancn
mdicated on tius report or supplemental regort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustes ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like ernpowered

SIGNATURE: O — 2-/5 A6 7§92
SIGNATURE AND TYPED OF. PRINTED NAME OF SIGNING DFFICER OR DIHECTOR Date Daytima Pnons 4




