2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000064118 ecretary of State
1. Entity Name R ek
CABANA BOYZ POOLS INCORPORATED 04-28-2005 90175 013 ##7150.00
Principal Place of Business Mailing Address
1134 SOUTH COOPER DRIVE 1134 SOUTH COOPER DRIVE Tug
DELTONA, FL 32725 US DELTONA, £L 32725 US
e v ARG AR AU FE VAR
Suite, Apl. #, elc, . Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
_ GO ~/08// S~ Not Applicable
e Country e Countty 5. Certificate of Status Desired O gg';esq 3?:;”“"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUMBLY, CHARLES
1134 SOUTH COOPER DRIVE Street Address {P.Q. Box Number is Not Acceptabie)
DELTONA, FL 32725
City FL Zip Code

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

SIGNATURE
Signalwre. lypad o panted name ol registered agenl and Lile | apphcable. {NOTE: Registered Agent signatura requued when rensiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D.VP 1 Deiete e D.vP 5 /"" Nhaﬂge [ Addition
navE TRUMBLY, CHARLES NAME /Y T
STREET ADORESS | 1134 SOUTH COOPER DRIVE STREET ADDRESS
CIFY-ST-2P DELTONA, FL 32725 CITY-ST-2IP
s P O oelete TLE [ Change ] Addition
NAME TRUMBLY, KAREN A NAME
STREET ADDRESS | 1134 SOUTH COOPER DRIVE STREET ADDRESS
CiTY-5i-2IP DELTONA, FL 32725 - CRY-5T-2IP
TiLE T Delete TITLE [JChange (] Addition
NAME LEES, DONALD NAME
STREET ADDRESS | 1134 SOUTH COQPE DRIVE STREET ADDRESS
CITY-§T-2IP DELTONA, FL 32725 . CITY-5T-29
TITLE 5 ) ﬁ\oe!em TITLE [ Change [ Addition
NAME CORRELL, JEANIE NAME
STREET ADDRESS | 1134 SQUTH COOPER DRIVE STREET ADDRESS
GITY-ST-ZiP DELTONA, FL 32725 CITY-ST-21P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP

12, | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shal! have the same legal effect 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 8lock 1C or Block 11 if

changed. or on an attachment witl ddres; ith all ar like empowered.

SIGNATURE:
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Dayume Phone #




