2006 FOR PROFIT CORPORATION FILED
"—RNNUAL REPORT (AR) . Feb 27,2006 8:00 am

DOCUMENT # Po4000043093 Secretary of State
A & G POOL REPAIRS, INC. 02-27-2006 90090 010 ***150.00
Principal Place of Business . Mailing Address
328 W B3 8T h 728 W 53 STREET
T
2. Principal Plage of Bp;;mess 3. Mailing Address
‘ D TJerRACE |50 W 55 TérR.
Suite. Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
& State Cily & Sate 4. FEI Number Applied For
#\ \.,0 A h ] L H1 —R_. 20-0841048 Not Applicable
S “Couniry Zip Country . . 3875 Additional
3 50 j 2— I OS A ‘3 % Dl .2 OSA 5. Certilicate of Status Desired [ oo Requiredt &
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .-
BUSINESS FILINGS INCORPORATED ‘ — :
ézoa GOVERNORS SQUARE BLVD Strest Address (P.C. Box Number is Not Acceptable)
UITE 101
TALLAHASSEE FL 32301-2860
‘4 City FL | ZrCede

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both. in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvper}‘fo(p_nnted narne ol re:

tered agent and Wic il applicabie (NGTE: Regislerad Agem sigagiure required when rminstabing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 oelete THLE [JChange  [] Addition
NAME ACOSTA, EDUARDO NAME

STREET ADDRESS |50 WEST 53RD TERRACE : STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP

TILE v [ petere TITLE O crange 1 Addition
HAME GONZALEZ, RUBEN NAME

STREET ADDRESS (50 WEST 53RD TERRACE STREET ADDRESS

CITY-8T-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE STD o T belete ILE [ Change _ (1 Additian
NAME GONZALEZ, JULIE NAME

STREET ADDRESS | 50 WEST 53RD TERRACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-7IP

TITLE [ Delete TITLE {7} Change "3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-7P

e T petete TITLE [Jcrenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

12. | hereby certity thal the intermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
1 changed, or on an altacthnt with an address, with all other like ampowered 7 Lf' —

SIGNATURE: uals oo Gonalee . b tion  ag-00 7D

sntz UH‘E AND TvriD oR ﬂH 2] MAME F SIGNING OFFICER OR DINECYOR Date Daytme Phana §




