FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000104244 03-24-2006 90037 043 ***150.00
1. Entity Name
BRAGA SWIMMING POOLS, INC.
Principal Place of Business Mailing Address
10800 U.S. HWY 19 N 10800 U.S. HWY 19 N 50005458
APT. #232 APT. #232
PINELLAS PARK, FL 33782 PINELLAS PARK, FL. 33782
T v RO WA RO
Suite, Apt. #. elc. Suite, Apl. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1361734 Not Applicable
i Country Zip f Country 5. Cenrtificate of Status Desired O Eeae ggn’::’:‘;‘i“"a'
~— 6. Nama and Address of Curront Ragistered Agent™—— ™ |~ B 7. Name and Address of New Registerad Agent
Name
BRAGA, DANILO M
10800 U.S. HWY 19 N Straet Address (P.O. Box Number is Not Acceptable)
APT. #232 -
PINELLAS PARK, FL 33782
i City FL Zip Code

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

L T TR A et
SIGNATURF :
. Signature, typed or printeg narﬁh ofragwlmad agenl and lile it applicabsle. (NQTE: F Agar 8l required when rei g DATE
[
. ’ .. . . 5 .
I FILE NOWII! FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be .
After May 1, 2008 Feo will be $550.00 - Trust Fund Contribution. . a Added to Fees . - -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelets TNLE [ change 7] Addition
NAME BRAGA, DANILC M NAME
SIREET ADDRESS | 10800 U.S. HWY 18 N, APT. #232 STREET ADDRESS
CITY-S1- 2P PINELLAS PARK, FL 33782 CInY-§1-29
T HILE [ petets - HIILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-5T.2P
TILE | 3 pelete TLE. O change [ Addition
NAME NAME
STAEET AGORESS STREEY ADDRESS
oy -S1-2 CITY-§1-21P
ILE O pelete 4 me [J change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADORESS A
CiTY-S1-2P CU1Y-ST-2IP
me - o i 1 pelete e : . ) [ Change [ Addition
NAME NAME
SIRECTADORESS .~ ° T STREET ADDRESS | . e e
CY-ST;2P - ¢ |- -~ S - B CiY-ST-2P - : o

12. | hereby cenrify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report or supplerenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that ry name appaars in Block 10 or Block 11 if
'Ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __¢ QM roee G s 3_22.0¢ (53323.3519

“waflATURE AND TYPED OR PRINTED NAME OF SIGNJAG OFFICER OR DIREGTOR Dale Dayt:ma Phong #




