FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P84006025210 Secretary of State
1. Entity Name 05-03-2006 90204 029 ***150.00
CERTIFIED POOL SOLUTIONS INC.
Principal Place of Busingss Mailing Address
15090 ORANGERIVER RD. 15090 ORANGERIVER RD. ’ ST TT T
FT. MYERS, FL 33905 FT. MYERS, FL 33305 -
il ; I |" | I
2. Principal Place of Business 3. Mailing Address ! :[ . : 1 [ h‘
Suite, Apt. #, elc. Suite, Apt, &, etc. 02232008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
. 20-0656290 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg-;sq&dr:;‘b"ﬂ'
6. Nameo and Addross of Current Registered Agent 7. Namo and Addross of New Registored Agent
Name
REED, AAROCN O
15090 ORANGERIVER RD. Street Address (P.O, Box Number is Not Acceptable)
FT. MYERS, FL 33906
City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE -
. typed or prigsa nemae of segestersd agent and e f applicabie. {NOTE: Reguiared Agent recused whon 1] DATE
FILE NOWI! FEE IS $150.00 9. Election Campsign Financing $5.00 moyBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o} 7 petete me Secveda { Ctange  Baaadition
NAME REED, AARON O NAME RApeti \’mr'\§\9‘-&
STREETADORESS | 15080 ORANGERIVER RD. STREETADDRESS | YA 3\ Recad ey BN\ L
orv.sizP | FT. MYERS, FL 33905 o522 | Con peCavel | T Jnqac
e [ pelste TTE N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2° CITY-ST-ZP
Tk [ Delete TmE O ¢change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
TE O pelete TILE [ change [ Addition
NAME MAME
STREES ADDRESS STREET ADDRESS
cTY-ST-2P CTY-8T-29
THE ] oetete TME [ change [ Addition
RAME HAME
STREET ABDRESS STREET ADORESS
CTY-53-2P CITY. 55-2°
TE [ petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cor-§1- 29 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report of 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 o the receiver or frustee empowered to execute this 1eporl as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address,i»-\ith all other like empowered.

Nz . “@ > . i
SIGNATURE: y o G A\\\\:\D{; ‘a%i—\o%'sm;;m'\‘{

[GNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR




