FILED

2005 FOR PROFIT CORPORATION - Feb 21, 2005 8:00 am
~ ANNUAL REPORT : Secretary of State

DOCUMENT # P04000119323 02-21-2005 90057 037 ***150.00
1. Entity Name
INTEGRITY POOLS SERVICE & REPAIR, INC.
Principal Place of Business Mailing Address
1500 5. 2ND AVENUE 1500 $.W. 2ND AVENUE ' 40020476
APT. 3 . APT. 3
POMPANG BEACH FL 33060 US POMPANO BEACH, FL 33060  US
PR S LGV O GE
Suite, Apt. #, efc. Suite, Apt. #, stc. 02092005 ‘Chg-P GR2E034 (10/03)
City & Staie City & State 4. FEI Number . Applied For
5 - Dé Zf?é 0 Not Agplicable
Zp Couniry Zp Country 5. Centificate of Status Desired O gfa-gasq 3‘:}“""3'
- - - - &-Name and Address of Current Registerad Agent o - -7. Name and Address of New Regl d Agent — -~ ‘— - —
Name
HAYES, DONALD A
1500 S.W. 2ND AVENUE Stfeelf\ddress (P.O. Bax Number is Not Acceptable)
APT. 3 —
POMPANO BEACH, FL 33060 S
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed hame of registered agent and title if applicatio, (MNQTE: Ragistared Agent signaturs required when remnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Twst Fund Contribution. DO Aaddedio Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ [ Delste TITLE ) Change  [] Addition
RAME HAYES, DONALD A NAME
STREET ADDRESS | 1500 S.W. ZND AVENUE, APT. 3 . STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33060 CiTY-ST-ZIP
TME O pelete TINLE O Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TmE £] Delete TITLE Othange O Addnmn
NAME ——— —_— - - i - - - NAME - - - -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CIvY-S1-2IP
L1 S [ Detete TIE O crange [ Addition
NAME NAME .
STREET ADDRESS . SYREET ADDRESS
CITY-SI-2iP CITY-ST-ZIP
mEe O Delee TITLE i ) [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CY-SI-21P
TIME " O Delete T ) : Ol change [ Addition
NAME HAME )
STREET ADDRESS . " STREET ADDRESS
CITY-ST-2P : I ony-si-ze

12. | hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119 07$3)(I) Florida Statutes. | further ceritfy that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or irustae empowered to execute this repart as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.




