2006 FOR PROFIT CORPORATION FILED

»____, ANNUAL REPORT , Aug 28,2006 08:00 Al
DOCUMENT # P04000024543 Ey Secretary of State

1. Entity Nama
A LOCAL POOL SERVICE, INC.

Principal Place of Business Mailing Address
16063 SW 99TH LANE 16063 SW 99TH LANE
MIAMI, FL 33196 MIAMI, FL 33196

WA A O AR

08182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

20-0705240 Not Applicable
ifi i $8.75 Aaditional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

s S 15571 AVENUE DO NOT WRITE
MIAM FL 33158 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep
the chiigations of registered agent. .

OO TSR T
SIGNATURE R e - IS
Signalure, ypag o priniac name of registered agent and ke If applicable. (NOTE; Regislerad Agen] Signatire required when rinatating) ST SNSRI AT S R LR BT R L R
FILE NOWIL. FEE1S $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME FEBLES, IGNACIO

STREET ADDAESS | 16063 SW 99TH LANE
CITY-§1-2IP MIAMI, FL 33196

TMLE
NAME
STREET ADDRESS

CITY-81-2IP
TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDAESS
CITY-57-2IF

TTLE
HAME
STREET ADDRESS ; - . !
CITY-ST-2IP

i

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 officer or director
of the corporation or the receiver gi trustee empowered 10 execute this repéri as required by Chapter 607, Fiorida Statutes; and that my name appears ip Block 10 pr Block 11 if
changed, of on an attachment wihan address, with all other like empowgred. 7 8 65

SIGNATURE: . 8/25 /o6 205-8889

ME AND TYPED DR PRINTED NAME OF SIGN! ER OR DIRECTOR / Dae 7 Daytime Phone ¥




