2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000025633

1. Entity Name

IDEAL POOLS INC.

Principal Place of Business Mailing Address oo
485 S. TROPICAL DR. #116 485 S. TROPICAL DR. #116 C <
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32852 Feoldo

Suite, Apt. #, etc. Suite, Apt. #, etc. %&%%& ,

City & State City & State 4. FEl Number Applled For
40-6503637 Not Applicable
Zip Country Zip Caountry 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAL, GARY M
485 S. TROPICAL DR. #1186 Streel Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32852

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prinled naing of registered agent and fitle i! applicable (NQTE: Registared Agant signature requirsd when reinstating} DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIE O changs [ Addition
e e | 4885, TROPICAL DR £116 - SUHLSLS 439
: : 10/716/06--01048--001 #1530, 00
CiTy-S1-21P MERRITT ISLAND, FL 32952 CiTy-s1-2ip
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§T-21P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-21P CITY-5T-21P
TITLE O Delele TULE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CIry-51-21P
e O Dekete Lt O Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITy-S1-2iP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GTY-ST-2P . . CITY-ST-21P

12. | hereby certily that the information supplied with: this filin gdoes not qualify for the exemptions contained in Chaplaer 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal eflect as if made under czth; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S al e valee lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




