2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P04000123453

1. Entity Name

BOCA B'S POOL & SPA SERVICE, INC.

Secretary of State

02-20-2006 90037 005 ***150.00

Principal Place of Business

19383 COLORADO CIRCLE
BOCA RATON, FL 33434

Mailing Address

19383 COLORADO CIRCLE

BOCA RATON, FL 33434

6001917V .

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, elc.

Suite, Apt. #, etc,

01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
56-2477393 Not Applicable
ap CGountry Zp Country 5. Certificate of Status Desired O Eg‘g;lﬁf:;ﬁonal
6.-Name and Address of Current Registered Agent - 7. Name and Addrasa of New Registerad Agent
Narme
TAMONEY, CPA, BRIAN C.
2200 N. FEDERAL HIGHWAY # 228 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL ! Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of iogistered agent and

titha il applicable,

(NOTE: Rogisterac Agent signatura required when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10.7 ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE. 1P O Delete TIME hange (] Addition
HAME LEWIS, MARIANNE NAME
M . 2.t M P
STREET ADDRESS | 19383 COLORADO CIRCLE STREET ADDRESS | 22€ @ M Fe. . { Sucke 22€
emvsi-ze | BOGA RATOM. FL 33434 ovstwe | fold A Fonr  Fo 3343/
me, 0 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-S1-2ZIP
TLE R - Oloewte ___ J Jme _ R e oE)Change [ Adeition |
NAME NAME T = i ‘
STREET ADDRESS STREET ADDRESS
- CITY-§T-2P CITY. ST-2F
TMLE [ Delete TTLE [ cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2°
TTLE [ Detete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI#
TTLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that e intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the reg8ives or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 i

changed, ar on an attachrfet Wih an zﬂd[ess. with all ot

SIGNATURE:

r ke empowered.

WY QLA s

N
TYPED OR

H NAME OF OFFICER OR

DIRECTOR

2ty |01,

Daytirme Phone #




