FILED
2005 FON&&:{TR%%%PR‘?IFAT'O“ May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000054096
1. Entity Name 03-02-2005 90968 036 ***150.00
GOETZ POOL & SPA REPAIR & UPGRADES, INC.
Principal Place of Business Mailing Address -
4270N.E 11 AVE 4270 N.E 11 AVE
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 S
T S 0G0
Suite, Apt. #, etc. Suite, Apt. #, ato. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
2001 33194 Not Applicable
ap Couniry Zip Country $. Certificate of Status Desired (| ?g;ggq L’::::':b"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name L
GOETZ, MATTHEW D
4270 N.E 11 AVE Street Address (P.O. Box Number is Not Acceptable)
POMFPANO BEACH, FL 33064
City FL Zip Code

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

SIGNATURE.
Sigrares. fyped o prmed nama of regstarad agent and e £ appkcabla. (NCTE: Refpeusrad AGem Lignamre racquired whnmn reinstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addod toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O belete TMLE O Crange (] Additien
HAME GOETZ, MATTHEW D NAME
STBEET ADDRESS | 4270 NE 11 AVE SYREET ADDRESS
CaY-S1-2P POMPANO BEACH, FL 33064 oTY-ST-0P
TLE 1 peler me Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2¢ ci1y-51- 2P
THLE [ pelee TITLE [ Change [ Addition
HAME NAME
SEREE] ADDRESS STREET ADDRESS
TYY-si-ap CITY-ST-NP
ME 3 Detern LE Ochange  [J addition
AN : HAME
SIRECT ADORESS SIREEY AGORESS
CIRY-S7- AP CITY-ST- AP
WE [ petete MLE [Jchange  [J Addision
N NAME
STREEY ADDRESS STREET ADDRESS
CiTY-sT-4P GiTY-ST-2P
e [ pelere TIILE O Cange [ Addition
M NAML
STREET ADORESS STREET ADDRESS
CTY-ST- AP {Ty-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
indicatad on this report or supplemental report is true and accurate and that my signatura shail hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or rustee empowered to axecuita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of 6n &n attac T with Bn address, with all othar Ilkénmpowemd.

SIGNATURE: _{_F e AT . f ___ ,l’/"j/,)mé?// L5 G -B5r TG

V_RM

mmmnu’
L

g




