FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90156 024 ***150.00
DOCUMENT # P04000111067
1. Entily Name
TRIDENT POOLS, INC.
TUwvae e e s

Principal Place of Business Maiting Addrass
117 E LAKE AVENUE 117 E LAKE AVENUE
SUITE A SUITE A
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
e s TR AR T

Suite, Apt. #, etc, Suite, Apt. #, etc. 04202006 Chg-P CRZE034 (11/05)

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

20-2073954 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired [} ?eae'gesqa:j:;ﬁ""al
6. Name and Address of Currant Ragistared Agent 7. Name and Addrass of New Registerad Agent
Name
GOVONI MANAGEMENT SERVICES, INC. _
117 E LAKE AVENUE Street Address (P.Q. Box Number is Not Acceptabie)
SUITEA . -
AUBURNDALE, FI;‘"33§23
_ RO City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing #ts registered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registerad 3gent.

SIGNATURE :
Signature, l‘mﬁ:d;cf g;(\':!d name of refpstered sgest and hitle il spphcabie. (NOTE Regrulerad Agem signaxre reguared when remsiaung) DATE
EEt
" FILE NOW!I!.‘ FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006:Fae will be $550.00 Trust Fund Contribution. 00  Addedto Fees

19. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STme D - O Delete i [ Change  [] Acdilion

-KAME BAKER, JOHN E NAME

STREET ADDRESS | 9350 WEST HIGHWAY 192 - SUITE 105 STREET ADDRESS

cev-St-2P | CLERMONT, FL 34711 CiTy-51-2p

1ME 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClvY-Si-2Ip CiTy-ST-2P

THLE O pelee TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 3 oelete TITLE [ Change [T Adgition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 pelete TITLE [[J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-§7- 2IP

TIEe O Desete TIMLE O change [ Addition

NAME NAME

STREE1 ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-Si-ZiP

12. | hereby certify that the informaticn supplied with this fi!in‘? does not quality for the exemptions containad in Chapter 119, Florida Staiutes. | further certily that the information
indicated on Ihis repart or supplemental repor is rue and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the recewer or lrustes empowered Lo execute this repert as required by Chapiar 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \/Q;Qa_; ij{ g_;_sllo(o B 230 0313

SIGNATURE AND EDPR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrme Phone §

o7




