2006 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT (AR} _ Apr 13,2006 8:00 am

.-u—

1DEO.CNU MZNT # P04000130109 ecretary of State

. Eniity Name
OHIO:\I POOL & REPAIRS. CORP 04-13-2006 90281 027 ***150.00
Principal Place of Busingss Mailing Adcress
1605 NW 91 AVE #2-212 1605 NW 91 AVE #2-212
DA
2. Principal Place cf Business 3. Mailing Address

H060 Sw ok ME 440 Coan pidae e

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)

21| o @b

City & Slate City & Siale 4. FEL Number Applied For
'Dmf ‘E FLOPJ DA C’W*Pﬂ/ ﬁ?p—t nélﬁ FLMOﬁ‘- 90-0200410 Not Applicable

:gp?—).a \ 4 ﬁm“ﬂ gléo'—( ‘ Cﬁmz:fpr 5. Certificate of Staius Desired [ gg'zgq l‘;?:dm""a'

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
"'"-"‘"_; Name
;gggﬁl\vl\?hﬁhs{‘r-our\l Sreet Address (PO, Box Number is Nol Accaptable)

SUNRISE FL 33351

City FL Zip Code

8. The apove named entity submitg this staiement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida. | am familiar with, and accept
the obhgations of registered agént

SIGNATURE HNTWN WMD \h& 3‘77“010

Signature, ryped of Grotea nete of regpsiered Taent and wite al apphciatig (NGTE Rogrsteren AJR &gnalsie rmauned when 1ansialng) ¥ orre

" FILE NOW!! FEE IS $150.00. ‘ T

. - ‘ v - 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 2006 Fee_ W'" Be $550.00 Trust Fund Congibuten. [ Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD O Delete TIMLE o B Change [ Addition
NAME FRESCO, ROBERTO C HAME FrEscD, &5 €TV O (-
STREET ADDRLSS | 1805 NW 91 AVE #2-212 STRECT ADDRESS /. v e AN

$ - 1 O oo v v KVNC

ory-8T-7°  |CORAL SPRINGS FL 33071 CTY-ST- 24P ' [}’ Fi- 3S33 4
TLE 7 Detete TILE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2R CATY-5T-71P
e [ elele HILE [CJ Crange ] Addition
RN, MAME
SIREET ADDRESS STREET ADDRESS
CiTY-$1-7IP CHY-ST-71P
TE . O Delete TTLE [ Change [ Addition
RAME 1AME
STREET ADDRESS STREET ADDRESS
CIY-S1-7p ory-5T-2w
THILE 7 petete THLE {1 change [ Addilion
HAME NAME
STAELLT ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-55-2IP
e [ Deiste WTLE [ change  [J Addition
HAME NaME
S1REET ADDRESS STREET ADDRESS
Cliy-S7-2IP CITY-SE-2P

12. | hereby certly that the migue]iion supplied with this Thng does not quality for the exemptions contained m Section 119, Flenda Statutes. | further certily that the information
indicated on this report orfuppiemental repert 1s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corpotation or thefeceiviy or trustee empowerad to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an ayfichmefit with an adgeess, with all other like empowered.

SIGNATURE:

f
SIGNAT%ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Qaytrne Phone 4

'




