FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) s Jun 22,2005 8:00 am
DOCUMENT # Po40o010%e8 .- &7 Secretary of State
1. Entity Name 05-09-2005 90290 006 ***150.00
AMERICAN POOL FINISHERS, INC.
Principal Place of Business Mailing Actdrass
6619 S 78 STUNIT J B619S 7B STUNIT J
RIVERVIEW FL 33569 RIVERVIEW FL 33569
AN O
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #. eic. 151t MOCRE CRZE034 (10/04)
City & State City & Slala 4, FEl Numberm . QLHj q ‘:’—ﬂ\o ::;ri;:i::able
p Country Zip County 5. Cerbficata of Status Desired ) E:; :esq:ﬁbml
8. Namg and Addroge of Current Regiglored Agent 7. Nama and Address ol New Registersd Agant
Name
ﬁ%ogéhwéhtﬁ%g Suoat Andress (P.O. Box Number is Not Acceptable) -
ST PETERSBURG FL 33713
City FL I Zip Code

8. The abova named entity submits this statamant for the purposa of changing ils registersd office or registered ageni, of both, in the State of Florida. | am familiar with, and accept
tha cbligations of registarad agen\.

SIGNATURE
Spnatue, ped o pinted name d registared »geni and Libe f sopkcabiy (NOTE Pegisterad Agars signtiwae eauired whan mmtaihng} DATE
FILE NOW!!! -FEE IS $150.00 . o .
9. Election Campaign Financing  $5,00 May Ba
After May 1, 2005 Fee_: Will Be $550.00 Trust Fund Contribution.  [J Acdsd 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mLE D O Oetete e [ Changs [ Addition
NAME MCGOVERN, TRACY NAME
STREET ADDRESS | 1605 NORCREST CT STRECT ADORESS
Cry-s1-ap BRANDON FL 33510 . CITY.31- 1P
e o ﬂ Deiete WiLE O cthangs (] Adetion
NAME LOWE, RODGER K NAME
STREET ADDRESS | 1605 NORCREST CT STREET ADDRESS
chny.§1-21p BRANDON Ft. 33510 CIry-51-79

L WW 0O oeleta e ' Dl charge (] Addition
NV J_ NAME -‘QI rﬁvor JaC DDC

s DS HOFELES oo SO0 \BFECEst Gt Brandon, FL 3350

e [ Deleta TIE [ Change [ Addilion
HAME HAME

SIREET ADDRESS STREET ADDRESS

ony-Si-2p CITY-§1-2p

TILE O Delere 1113 [J Change  [] Addition
NAME MAME

SEREET ADDRESS SEREET ADDRESS

Y- ST-2P or-s1-0p

WILE O Delate nne [Tchange [ acdition
HAME HAME

SIREE] ADDRESS STREET ADDRESS

oy-s1-ap ' ciry-st-e

12. | hereby certify that the informatian supplied with this fitin 3 does not quality for the exemption siated in Section 119.07(3)}, Florida Siatutes. | further certify that tha information
md.n:alad on this report or supplamantal report is true and accurate and that my signature shall hava the sams legal effect as il made under oath; that | am an officer or director
the corparation or the recaives or rustee ampaowered 00 exacuts this report as iequied by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11t

snsrone, PO IS 4foa)o5 (83)18 395

j(»m rvr:nfuybﬂinumt OF SIGNING OFFICER OR DIRECTOR Duytene Phone &




