2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 18,2006 8:00 am

DOCUMENT # P0500U024328 ecretary of State
. B N

- By flame 04-18-2006 90091 019 ***150.00

HANAMA BAY POOL SERVICE INC.

Principal Place of Business Mailing Address

330 SW PANTHER TRACE 330 SW PANTHER TRACE

2. Prncipat Place of Busingss 3. Maling Adaress
Suite. Apl. #, eic. Suite, Ap'i. #, elc. 1st MOORE CR2E034 (10,(05,
Cily & State City & State 4. FEI Number Applied For

Sq = 3F‘q 1 Qaq Not Applicable
Zp Couniry i Couniry 5. Carlificate oi Slatus Desircd d §8'75 Apdiu‘onal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOo\ores . WAt

Street 255 (PO _Box Numbgmis NOT ACCEMADIE) e
ggo §l_x) Ponther Troies

Vot SY. Lucdas

i FL | 34853

8. The above name + . ig statement he purpose of changing its registerec office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligationgt registered agent.

SIGNATURE = ‘cm-s\—- < \&q \&CO

Sugrature: tygedl Gr prlen narme o feqitenad Ageat and ke 1 ADphCutsa (NOTE Regsinind Agert cqhaliie f:quirGs when evstanng) ATE ¥

FILE' NOW!!! FEEIS $150.00.. . I,
b ) > 9. Eleciion Campaign Financing £5.00 May Be
) Aﬂer May 1, 2006 Fee w'“ Be $550'-0.0 oL Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flarida Department of State -

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

T PSTD ' ] Gefete TITE [ Change (] Addiion
NAME HALL, ROBERT J rAME

STREET ADDRESS | 330 SW PANTHER TRACE STREET AGDRESS

Cify-ST-21P PORT ST. LUCIE FL 34853 CITY-ST-2IP

TILE 7 Delete TILE {Jchange [ Addition
HAWE HAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CIY-ST- 7P

1L o 1 Delete nig [ Change [ Addition
HAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2Ip

TITLE 7 Delete TITLE [J Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE ] cetete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 2P CITY-S7-7IP

1ME 3 Detete TITLE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S1- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this reporl as reguired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

it changed, or on an attac ni with an address, with all other like empowered.
smmmuné—:’%ﬁ et e HG/o6  F7p44067877

SIBNATURE&D T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Traytime Phonhe §




