2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P04000159624 2 Secretary of State

1- Enfity Nama 02-17-2006 90078 002 ***150.00
ALL ABOUT POOL MANAGEMENT OF THE TREASURE
COAST, INC.

Principal Place of Business Mailing Address
561 SE RON RICO TERRACE 561 SE RON RICO TERRACE

R e NN ERETA

2, Pnncwpai Place of Busing

2725 S0 i Az bz Dy D535 By A e b D]

Suite. Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
y & Sial y & State — 4, FEI Number Applied For
ﬂ S ,ézza/ /p 07 S7 Lt/w A~ 20-1970567 Not Applicable
Couniry Country o - $8.75 Additionas
_g’o(,éqs'j j %?f-? 8, Ceriticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o L o Name E}ﬂ* . ‘v/é;”‘ .
GONZALEZSLILI SRl ena ks &
561 SE RON'RICO TERRACE . treet Address {P.O. Box Number is Nat Acceplable)

PORT S7. LU_C;IE FL 34983

S 7R /.jr?/ sy (e

P Ny Lt Lecees 2 FL | "SPs 5z

siatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2 -3 04

(NOTE: Regrstered Agent sigrralure reauirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution. ]  Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] I petate TIRE [dchange [ Addition
NAME GONZALEZ, EMILIO NAME

STREET ADDRESS | 561 SE RON RICO TERRACE STREET ADDRESS

CIyY-57-2IP PORT ST. LUCIE FL 34983 CITY-5T-2Ip

i ST 3 belere mLE [ Change [ Addition
MAME GONZALEZ, LILt HAME

STREET ADDRESS {561 SE RON RICO TERRACE STREET ADDRESS

cny-s1-21 PORT ST. LUCIE FL 34983 : CITy-ST-20P

ng e e Mvekee e B O Change [ Addilion
N;Mk o T T @ME h - ST ToTTTTe Tt T ) )
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 petete TILE [JChange  [C] Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

Iry-sI-2p CiTY-ST-2IP

TILE O celete TITLE [ Change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T- 2P

TIMLE 3 Delete TALE {1 cChange  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - CITY-ST-218

12. | hareby certily that the information supplied
indicated on this report or supplemental re
of the corpor
if changed

ith this tiling does not quality tor the exempliens contained in Section 119, Florida Statutes. | further centifty thal the infarmation
115 rue and accurale and thai my signature shall have Ihe same legal ettec! as if made under cath; that | am an officer or director
eempowered 1o execule 1his reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
h Ah address. with all other like ampowered.

"

& E PPt

sncn.um‘;ﬁs “'}‘_6)"’5“ OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Craytine Phone #




