/

| 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P05000024371

1. Entity Name

GARY NICKLAUS POOLS, INC.

Secretary of State

02-15-2006 90036 037 ***150.00

Pringipal Place of Busingss

312 SWETH ST
HALLANDALE, FL 33009

Maziling Address

312 5W6TH ST
HALLANDALE, FL 33009

2. Principal Place of Business

3. Mailing Address

_[WRURRDMARIERM DU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
0= S'Y)“ [/ 'ff? Mot Applicable
Zp Cauntry Zip Country 5. Ceriificate of Status Desired O gsae;,esq ﬁl:;tional

6. Name and Address ol Current Reglsterad Agent

7. Name and Address of New Reglstared Agent

SPEGELC & UTRERA, P.A.
4840 SWZ2ND ST.

AFHFEOOR
MIAME-FE33T45

MY Mk e S

Street Address (P.O. Box Number is Not Acceptable)

N> SV (TH stpeer

S LA pr OALA

FL | ** %7005

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and lifle if applicabie.

[NOTE: Regisierad Agent signature required when reinslating}

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9.~Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be - - -
Added to Fees

OFFICERS AND DIRECTORS

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

TIME PSTD [ petete TITLE [ Change [ Addition
NAME NICKLAUS, GARY NAME

STREET ADDAESS | 312 SW6TH ST STREET ADDRESS

cIvY-S1- 2P HALLANDALE, FL 33009 CIry. sT-Zip

TITLE (o} [ pelate TIMLE [ Change  [J Addition
NAME NICKLAUS, SHERRY NAME

STAEET ADDRESS | 312 SW 6TH ST STREET ADDRESS

CITY.ST-7IP HALLANDALE, FL 33009 CITY-ST-2IP

TIMLE [ pelete TIMLE [ Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory- S1- 2P CITY-SF-2P

TTLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P o Remeste | B —
01 e [ Delete TIMLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE O oetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 807, Fiorida Statutes; and that

changed, or an an altachment with an address, wi

SIGNATURE: 222

other like empowered.

name gppears in Block 10 or Block 11 if

1f¥1/oL

SIGNATURE AND ?fpen OR PRINTED NAME OF 81ONING OFFICER OR DIRECTOR

pad [ Daytime Phone ¥

v




