. FILED

2006 FOR PROFIT CORPORATION « Jun 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P04000165663
1. Entily Name 05-08-2006 90280 019 ***100.00
SEABLUE POOL SERVICE, INC. 06-19-2006 90004 018 ****58 75
Principal Place of Business Mailing Address o
1431 SW 86 AVE 1431 SW 86 AVE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
e s MR O
Suate, Apl. #, eic. Suite, Apl. ¥, elc. 04262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE) Number, Applied For
-20 - 5% OQO > - Not Applicable
2e Country Zp Couniry 8. Cenlificate of Status Dasired 0O ?g‘gesq::::‘h"‘]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiersd Agant

Name
-PINTO-RIGOBERTO - - - —

1431 SWB6 AVE - Slreat—Aadvess (P.D. Box Number is Not Acceplable}
PEMBROKE PINES, FL 33025

Ciry FL I Zip Code

8. The above named enlity submits this slax'gmem tor the purpose of changing its registared ollice or regisiered agend, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. '

SIGNATURE e
. Sigretun, lyRed or peihied Peme OF g SO B Wthy o SDCRCRDIS [NOTE: Ragsstarad ANl BONEILE (quFed whn (enaatng) DATE
FILE NOW!I FEE IS s1§oo 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee wiil bb $550.00 Trust Fund Contribution. O  agdestoFoes
I
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me p o O oelee TTLE [J Cange [ Adduion
HAME PINTO, RIGOBERTO ? NAME,
STREEV ADORESS | 1431 SW BB AVE z STREET ADDRESS - -
Y- ST- TP PEMBROKE PINES, FL 33025 omy-§1- 1P
TME v O Oeete e (Jcrange [ Addition
HAME DE ARMAS, ISMAEL NAME
STREET ADORESS | 1431 SW 86 AVE STALET ADDRESS
Y- ST 2P PEMBROKE PINES, FL 33025 CY-51- 2P
TRE O peiete TILE [OJchangs [ Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
coy-51-2p CIY-57.2IP
nng I e LE DOcngs [T Addition
HAME A
STREEY ADDRESS STRLET ADDRESS
Y- ST- 2P cny-ST-P
TILE O petere e Dctange [ Aacition
MAME NAME
STREET ADGAESS STREET ADCRESS
coy-51-I9 CITY-51-0P
mE 3 Delere e OiCrange ] Adaition
NAME HAME
STREES ADORESS SHAEET ADDRESS
CirY-51-DP CITY-51- 2

12. | hereby cerlily thal the information supplied with this filing does nol quality lor the exemplions containad in Chapter 119, Florida Statules. § further certity that the information
ind'cated on thia report or supplamental report is tiue and acturate and that my signature shal have the sama legal eftact as i made under cath; han | am an cfticer or direcior
ol the corporalion ar the receiver or frustea empowerad to execute this report as requirec by Chapter 607, Flonda Statutes; and that my name eppears in Block 10 or Block 11 i
changed. or on an altachment with an add:ess, with all oiher like empowared.

SIGNATURE: %ﬁ)@ﬁ"
TTPED PRINTED RAME OF BICHING CFFICER Of DIRLCTOR Dazn Daryume Frone «




