FILED

2006 FOR PROFIT CORPORATION Sgp 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000024537 09-14-2006 90001 005 ***150.00
1. Entity Name
REFUGE POOLS, INC.
Principal Ptace of Busingss Maitng Adaress ]
8423 EUGENIA CT 5423 EUGENIA CT B BD 38 9 4 6
ORLANDO, FL 32811 ORLANDC, FL 32811
TR ST A A A
Suile. AL 8, etc. > 3‘5"2' “E."c:;“‘ 1739 07102006  ChgP CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Ocoel o 20-2365%22 N0l Apaiicable
ap Country %3 o CG“;WA 5. Ceilicate of Statvs Desred [ f::esq Addtional
6. Narmw and Addreas of Current Registered Agent 7. Name and Add) of Naw Rogi d Agont
Name
' MONROE, MARTINEZ :
5423 EUGENIACT Siree! Addrass {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL | Zip Cocie

8. The above named entity subvnils this statemen for tho purpose of changing its registered office or registered agent, or both, in tho State of Florida. | 2m familiar with, nd accep!
ihe obligations ot registered agen!.

SIGMATURE
SignEre, TvDed r DCEBC NETE o reGESEYen BEOrE and ik ¢ ap0kcabie . (NOTE. Aegeeimex] AQeT sgrature regured when ‘enslenngh DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.5.. the
Due by September 6, 2006 Trust Fund Contribution, O AdsdedioFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICEAS AND DIRECTORS IN 11
m opP [ elete nng [Jthange [ Actition
HAME MONROE. ALVA HAME
STREET ADDAESS | 5423 EUGENIA CT STREET ADDRESS
CIfY-S3-2P ORLANDO, FL. 32811 CITY-ST-2P
i [ Deete s Ditroge [ Adsdion
MAME RAME
STRLET ADDRESS SIREET ADORESS.
omy-51-1P cry-si- 2P
LILE 3 Delete TrLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CiTY-51- 2P tiry-S1-2p
me ] petete me (JCnange [ Addition
RAME HAME
SIREET ADDRESS SIREET ADDAESS
CITY-Si-BF CiTY-51-29
ImE O Delete e Dlcrange [ Addilion
NABAE NAME
STREET ADDRISS STREET AODAESS
CITY-ST-DP CINY-S1-0P
THE : L] Delete i DO crange [T Addtioa
NAME NAME
SIREET ADORESS STRIET ADORESS
CITY-ST- 2P Ciry-ST- 2P

12. | hereby cenity that the information supplied with this lilm does not qualty for the exemptions contained in Chapter 119, Fiorida Statwtes. | turiher certity that the information
indicaled on thls report of supplemental repor is true and accurate and that my signalwe shall have the same legal effect as it made urkier oath; that | am an officer or director
of the corporation of the receiver or trusiee ompowered 10 execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Biock 11 il
changed. of on an atlachment wiih an addiess, wilh all other like empowered. *

SIGNATURE: _Mavreact A Ao oo™ 41/7{“_—-__/ 712:06 a1 48e7723

HGNATURE AxD TYPED Om FapTED MAME OF JCHEISG OFFICER ON DIRECTOR LU




