2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000150398

1. Entity Name
A TOUCH OF BLUE POOL SERVICES INC

05-01-2006 90358 008 ***150.00

Principal Place of Busingss

97 GLEN ROYAL PARKWAY
MIAMI, FL 33125

Mailing Address

97 GLEN ROYAL PARKWAY
MIAM, FL 33125

40U 302y

DO NOT WRITE IN THIS SPACE

DG VP

04102006 No Chg-P CR2ED34 {11/05)
4. FEI Number Applied For
20-1843136 Nat Applicable

O  $8.75 addiional

5. Centificale of Status Desired
us Lissire Fee Required

6. Name and Address of Current Registerad Agent

MORENO, VIDAL
97 GLEN ROYAL PARKWAY
MIAMI, FL 33125°

DO NOT WRITE
IN THIS SPACE

the obligations

Ansnd

SIGNATURE

A
8. The above named e yfs this flatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
tefpd :

Slgnalure‘ typed or n:jﬂted name Ef registered agent and hitle f appiicable.

({NCOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MORENO, VIDAL

STREET AGDRESS | 97 GLEN ROYAL PARKWAY
CITY-ST-2IP MIAMI, FL 33125

TILE VP

NAME PEREZ, PETRONA

STREET ADDRESS | 97 GLEN ROYAL PARKWAY
CITY-ST-ZIP MIAMI, FL 33125

THLE

NAME

STREET ADDRESS
CIty-81-29

TITLE

NAME

STREET ADDRESS
Ciry-§1-2°

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TOLE

NAME

STREET ADDRESS
CImy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or %;stee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment withjes with atlGther like empowered.
SIGNATURE: ( rtnt)

sm‘km‘brs AND ijo OR PRINTED NAME OF SiGNJNG OFFICER OR DIRECTOR

Date Daytime Phone #




