FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000010606 02-02-2006 90043 019 ***150.00
1. Entity Name
VERQO POOL SERVICE, INC
Principal Place of Business Maiting Address YRR L,
6955 69TH STREET 6955 69TH STREET
VERC BEACH, Fi. 32967 US VERQ BEACH, FL 32967 US
PR s AR CRLAGTER R
Suile. Apl. #, elc. Suile, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
Cily & State City & Stawe 4. FEI Number Applied For
2_0 - 222_q30% Not Applicable
Zp Country Zip Country §. Certificae of Staius Desied [ ?i'g;lﬁf:éﬁmal
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
MName
SHIMER, STANLEY
6955 69TH STREET Streel Address {P.O. Box Number is Nol Acceplabie)
VERO BEACH, FL 32967
City FL l Zip Code

8. Tha abova named entily submils this statement for the purpase of changing its registered olfica or registerad agent, or both, in he Stala of Florida, | am familiar wilh, and accept
the nbligations of registered agent

SIGNATURE
Signature, yped or prinied name of registaed agent and lika d apphaable, INQTE" Regisierad Agent signatime requirad when reirsiatig) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P [ Delete HILE [} change [ Acdiion
namt SHIMER, STANLEY NaME
STREET ADDRESS | 8955 69TH STREET STREET ADDRESS
CHY-ST-2P VERQ BEACH, FL 32967 CITY-ST- 2P
HE VP B Deizte TiRE J £ [ Change ﬂ\.\ddilinn
HAME SHIMER, STANLEY N SHIMER , JACKTIE
STREES AOURESS | 6955 BATH STREET smeooress (G565 GTH STREET
orv-5i-zP | VERO BEAGH, FL 32987 o (VERO  REACH . FL 329677
THLE [ pelete TILE ’ [ change 1] Addilien
NAME NAME
STHEET ADDRESS STREET ADDRESS
ClY-51-2P CITY-ST-2IP
TILE T pelete TILE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITr-51-21P Ty -ST-2IP
HILE . [ Delete TTE [ change [ Acdition
NAME NAME
SIREET AUDRESS STREET ADDRESS
SITY-5T-71P CITY-S7-2IP
TITLE O delete THLE O change [ Asaition
NAME NAME
SIREET ALDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that tha information
indicated on this repon or supplemantal repart is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered o exacute this raport as required by Chapter 807, Florida Statutes; and that my name aggears in Block 10 or Block 11 i

hanged. or on an attachment gith ar] addresswith all olhep) empowered . .
SlGNATURE:X\fd&ﬂu,l LZ:-L, ﬂw \ﬁfdms Sue Sluuscz,,, /‘/30/)6  I-S67-1403
Dai? U

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFCEYDR DIRECTOR Dantere Phane §

7



