FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000088840 " 2 02-09-2006 90037 012 ***150.00

1. Entity Name
TRI-COQUNTY POOL CONTROL, INC.

Principal Place of Busingss Mailing Address
2191 US HIGHWAY 441/27 2197 US HIGHWAY 441/27 .
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731 .
T W AN O
Colllzy  boges | Spmg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1203083 Not Applicable
Zie Country 2 Country 8. Certificate of Status Desired 0 ?ese-;asqlﬁ::;ﬂoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
JONES, RAYMOND.W._ —— e e = .-
33526 LAKE MYRTLE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748 ZT >
City Zip Code

r both, in the State of Florida. F am familiar with, and accept

n A
8. The above named enﬁ submits thjs stafesnent {or thiy purpose of changing its regk d office or registered agent;
the obligations of registered ageny

<3 | -3/-0
SIGNATURE
Signature, typed or printl narf of registesdt agent -mfua' ] n*pﬂmhle. (NOTE: Regittered Agent signaiure requied whar reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Elettion Campa‘lgn F.mancing $5.00 may Bo
Aftter May 1, 2008 Foe will be $550.00 Trust Fund Cenfribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD I Dalete TITLE [T Change [ Addition
NAME JONES, RAYMOND NAME .
STREET AGDRESS | 33526 LAKE MYRTLE BLVD STREET ADDRESS M ({
CIry-ST-2IP LEESBURG, FL 34748 Ciry-§1-21P
TITE v O Delete TITLE O change [ Addition
NAME JONES, KATHERINE A NAME
STREET ADDRESS | 33526 LAKE MYRTLE BLVD STREET ADDRESS (‘,1/
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CImy-ST-2IP o .
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
HILE [ Delete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CFY-ST- 2P
e [ Delete Tme {0 Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-21P cIrY-ST-21P

12, | hereby certify that the informatien supplied with this fifpg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gwgGlembntal rfport s true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesceiver or Justge prmpowered 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with/in addrpss, yith a!! olfer like empowered.
SIGNATURE: 1-31-06 352260k 00
SIGNING OFFICER OR CIRECTOR Date Darytitme Phone &




