FILED
2006 FOR PROFIT CORPORATION May 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000042520 05-24-2006 90008 001 ***150.00
1. Entity Name
POOL GUARD OF NCORTH FLORIDA, INC.,
Principat Place of Business Mailing Addrass ~UU q b q U U
15 TALLWOCD RD 15 TALLWOOD RD
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
+ ST s OO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
14-1903472 Not Applicable
ap Country Zip Counlry 5. Centificate of Status Desired O ?8‘75 Additional
ee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROLISON, BRIAN

15 TALLWOOD RD Street Agdress (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of thanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, typed o pirled name of registered agent and Ulls il apphcatie (NQTE: Regisicred Agenl SGnature requirect when ransianng) DATE
FILE NOWIl FEE IS $150.00 9. Etection 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, [ Addedto Fees corporation did not receive the prior notice.
1. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT 7] Detete TTLE m’cnange [} Addition
NAME ROLISON, BRIAN HAME
STREET ADDRESS | 4728-BARTFMOOR-LANE. stweer aomess | 15 Sol\wwood Rood
Grv-51-2p ' . oS | deCksonwville ACACEH FL 3 1a50
TITLE v m/Dg|e|e InLe ) Change [ Addition
NAME ROLISON, MICHAEL NAME
STREET ADDRESS | 8933 SANDUSKY AVE S STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CriY-ST-ZIP
e (] elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delere T1LE [l Change [ Addition
NAME NAME
STREET AQDRESS STAEET ADORESS
QTY-81-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated ar 1his report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered lo execute this report as required by Chapter 807, Floriga Statules: and that my name appears in Block 10 or Block 111t
changed. or on an atlag) with . with all other like empowarad.

SIGNATURE: . Brion Loli seva £-20-06 GOl 25 33

3 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




