2006 FOR PROFIT CO'ﬁPORATION'

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000023181 Mar 22, 2006 08:00 AT
1- Enity Name Secretary of State
JYC POOL FINISHERS INC.
Principal Place of Busingss Mading Aiﬁdress B -
7044 GLEWOOD DRIVE 7044 GLEWOQCD DRIVE
o B IR QR A
2, Pnnc pal Place ijrsmess 3. Ma;leng Ac?(
A lisecd Dn v o4y j@%&l_baué.
ae- Apt # erc ite, p! # et 15t MOQRE CR2E034 (10/05)
don P aten Bch Heo .
ethte Cny &fState 4, FEi Number Appiiad Far
G ,_?) 31'\ -3 — ] 36-4548723 Mot Apph?able
Zp Country -.Z;F.Jb g{!?) Q) ©ouniry 5. Certilicate of Status Desired O ?eae'gfqgf:g’onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- Nameg:

HARRIS, JEROME
7044 GLEWOOD DRIVE
BOYNTON BEACH FL 33436

I d et L A

Vil
F T A

—

Slrset Address (P 0. Box Number is Not Accepiablet -

City Zip Code

FL

8. We named entity submits this sta?!mem for the purposs of changing its registered office or regisiered agont. or both. in the State of Flotida. | am familiar with, and accept

e chligations ol fegistered agenl,

SIGNATURE

OAlE

FILE Mcswvz: FEE" IS $150 aé‘ o
After May 1, 2006 Fee Will Be $550.00 .
{lake Check Payabie to Florida Bepartment of State

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May B
Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
g D © O Delete hilits USBDBG4?542!} FChange  [Jmean
AAE HARRIS, JEROME Hame 04/06/06-50007-071 150,100

STRLET ABORLSS | 7044 GLEWGOD DRIVE STHEET ATDRESS

Civy-S1-21p BOYNTON BEACH FL. 33436 City- SI- 2P

TMiE . [ Delats TiTE Dchange  TJ A
HEHE HaME

STREET ADDRESS STREET ADDRESS

CITY ST 2F it - 51 2P

e 3 peta s O cnange ™ [ Ardin
HAME NAME

STREEY ADDIRESS SIREET ADHESS

ClEY-5T-2p Y- Sl-21p

T " oglete T T change [ &0
NAME NAME

STREET ADDRLSS STAEET ADDRESS

CiTy-81.2p City-51-2P

TME [T velete THLE I Change 184
NAME NAME

STREET ABDRESS STRECY ADDRESS

GTY-ST. 2P CITY-$1-7P

TIE T Betete TE [Cchange  [JAs
HAME NAME

STREET ADDRESS STREET SODRESS

CITY-57-71P LY-51- 2P

12. 1 hereby certfy that the informaiion supphed witts this Himg does not gualify for the exemptions conlained in Section 118, Porida Statutes. | further certify that the .nformauux
sndicated on this repott or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or direct

ol the corporaton of the refeiver or trustee empowered ta execula this re
if changed, or on an altagfiment with an address, with all other ke empgfared.

SIGNATUR

1t as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 1

ZJZM/& A

1
SIGHATURE AND TYPED OR PRIHTED NAME GMING OFFICER OR DIREGTOR

Date -~ 7 Dayllms Phone &




