FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000085833 05-04-2005 90138 039 ***1 50,00
1. Entity Nama
QUICK FINISH POOLS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1721 BARNHAM ST. 17271 BARNHAM ST.
OREANDO, FL 32808 ORLANDO, FL 32808
e s OO ORI EN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Jo- 119552 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired [ gg-ggﬁf;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, VINCENT
1721 BARNHAM ST. Street Address (P.O. Box Numnher is Not Accepiabie)
OCRLANDO, FL 32808
“ iy FL l Zip Code

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

§ SIGNATURE
. Signature, typed ar printed nama of regestared agent and ke it aponhcable, (NOTE: Reglstered Agont signatute requlied when reinsiating) DATE
L i
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 1 Delete TILE Cichange [ Addition
NAME KELLY, VINCENT NAME
STREET ADDRESS | 1721 BARNHAM ST. STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32808 CITY-S7-ZP
TiNE ST 1 Delete TITLE [ Change [ Adsition
NAME KELLY, BARBARA NAME
STREET ADDRESS | 1721 BARNHAM ST. STREEY ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-SE-ZIP
TTLE [ Detete me (I Changz £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IF CITY-5T-2IP
THTLE [ oelete TITLE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 GITY-ST-2IP
TITLE [J Deiete TITLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiIF
TILE [ patete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-S1-21F CITY-s1-ZIP

12. | hereby certiy that the information supptied with this fifing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further cedily thal the inforration
indicated on this reporl or supplemental repori is rue and accurate and that my signatyre shall have the same legal effect as it made under ogth; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

OF SIGNING OFFICER OR DIRECTOR




