2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000025210

1. Entity Name

CERTIFIED POOL SOLUTIONS INC.

05-04-2005 90175 010 ***150.00

Principal Place of Business

15090 ORANGERIVER RD.
FT. MYERS, FL 33505

Mailing Address

15090 ORANGERIVER RD.
FT. MYERS, FL 33805

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, atc. Suite, Api. #, eic.

04222005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number ) Applied For
20—-065 A9 o Not Applicabla
Zip Couriry Zp Country 5. Certificate of Status Desired [ fggesq Additonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Roglsterm:!_l\gént =
Name
REED, AARONO ¢ , :
15090 ORANGERIVER RD. Street Address (P.O. Box Number is Not Acceptabla)
.} FT. MYERS, FL 33995
L ' §
City l Zip Code
, v FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing ils registerad office or registered agent. or both, in the State of Florida. 1.am familiar with, and accepl

Signatute, lyped or printed narme of registeced agent and 1t If spolcable

{NCTE: Registerad Agent sigrature required when reinstabng)

DATE

FILE NOWII! » EE IS $150.00 9. Elecfion Campaign anancing
After May 1, 2009 Féo will be ssso.or.-A ATnE g Contribution.

$5.00 May Be
Added to Fees

10. 1 OFFICERS AND GIEECLORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D H éﬁl‘EﬁK P TILE [ change [ Addifion
NAME REED, AARCN O 7 NAME
STREETADORESS | 15090 ORANGERIVER RD. STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33905 CITY-ST-219
ME O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e | — — [ petere R W . - .0 Change ] Adeition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [J Detete TMLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 Delete TIME [ Ctange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CITY-51-2P
THLE [ pelete TILE [ Change [ Addition
HAME HAME
STREER ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§1-2F

12. 1 hareby certify that the information supplied with this filing
indicated on this report or supplemental report is frue an

changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE: AaRews

does not qualify {or the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further cartity that the infarmation
! accurate and that my signature shall have the sama le
of the corparation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Flori

1 effact as if made under oath; that } am an officer or director
Stalutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ced ‘f-30-0%

te Deyleno Phone &




