2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . | :
DOCUMENT # P04000029954 SR J“'Sle‘f;rﬁi’;’g f,’? 'sotgé v

1. Entty Name
L. B. POOLS, INC.

100

Prirlgipa_s Place of Business Mailing Address
223 N.E. 25 COURT 229 N.E. 25 COURT
POMPANO BEACH, FL 33064 POMPANOQ BEACH, FL 33064

O CCAGIRARIANI DO i

07052006 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e AoPIRaFS

20-0795839 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

SO NE 25 COURY DO NOT WRITE
POMPANO BEACH, FL 33065 IN THIS SPACE

-.B. . The above named entity submits this statement or the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obfigations of ragistered agent.

 SIGNATUREL

}' Signature, typed or pintod neme of registored agent and Iia it Bpolcablo (NOTE: Ragisierea Agonl signature ioquired whan rainglabng) DATE
" "FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
' Due by September 6, 2006 Trust Fund Contribution. a Added 1o Fees
10, & & . QOFFICERS AND DIRECTORS | |
me Lo |P
NAME . - ‘BULLARD, LORENZA
SIAEETADDRESS | 229 NE 25 COURT
GITY-5T-2IP POMPANO BEACH,FL 33064 & e
— _ UDDONISERSET B
vl 07/11/06-80001-019 55000
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy certify that the information supplied with this filing doss not qualify for the exemptions containea in Chapter 19, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar drector
of the corporation or the raceiver or frustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wyth an adciress, with all other likggempowered.
7/ 5/ 06 [ 95)761-0653
7 Poae { T g

SIGNATURE: e Prona¥

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




