FILED
2006 FOR PROFIT CORPORATION ~ Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #P05000011045 Secretary of State
1. Entity Name 01-12-2006 90188 046 ***158.75
M&M SWIMTIME POOL SERVICE, INC.
Principal Place of Business Mailing Address
5890 NW 80 TERR 5890 NW 80 TERR
PARKLAND, FL 33067 PARKLAND, FL 33067
T R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

A0 ~-3A305 | 2 Not Applicable
4 Counlry Zip Country $. Ceriificate of 8tatus Desired Ei';gﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -HOPE; MARIAD~ —— - - RS T e ToTT— s T e T — T T
5830 NW 80 TERR Street Address (P.Q. Box Number is Not Acceptable)
PARKLAND, FL 33067
C City FL l Zip Code

8. The above named ertity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE N
- Signaiure, ypad & jyinted narme ot iegistered agent and title |l applicable, (NDTE: Aegpstersd Agent signature required when reinetating) DATE
RE
2 FILE Nowm FEE IS $150.00 9. Flection Campaign Flilnancing $5.00 May Be
. After May 1, 20_96 Fee will be $550.00 Trust Fund Contribution, [} Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D .- [ pelete THLE ’ [1change [ Addition
RAME HOPE, MARIA D AMIE
STREET ADCRESS | 5890 NW 80 TERR ' STRELT ADORESS
ar-s-27 | PARKLAND, FL 33067 oiTy-57-2P 7 ,
TALE 7 Delete TITLE O change [ Addition
HAME : HAME
STREET ADURESS STREET ADDRESS
CITY-57-21 CITY-5T-2IP
e L1 Detate TITLE [Ichange {7 Acdition
HAME T HAME ’
STREET AGDRESS STREET ADDRESS ; .
CITY-ST-2P - CHATY-ST- 2P
TITLE ] Delete TmLE [} Change [ Addition
HAME | T
STREET ADDRLSS STREFT ADDRESS
CITY-§T-2P orY-g1- 2P
TILE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2ZP CITY-§1-2P
TITLE i AR [ peiete T ' [ Change {7 Addition
HAME . ' R NAME
STREEF ADDRESS | - STREET AGDRESS .
CITY-S§1-2P . ‘ CITY-$T-2IP : )

12. { hereby certity that:the.information. supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on:this report or. supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the' crpofation or the receiver or tiUstee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmenit with an address, with all.ather like empowergd. '

A

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytime Phore 4

SIGNATURE:

SHGNATURE




