FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000034848 15082006 90147 003 150,00
1. Entity Name
SULLIVAN POOLS INC,
Principal Place of Business Mailing Address :
460 SOUTHWEST DAGGET AVENUE 460 SOUTHWEST DAGGET AVENUE 50001374
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
Sulto. Apt. #, efc. Suite. Apl. # etc. 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Yo - 26034 5 0 Nat Applicable
Zip Country Zip Country 6. Certificate of Status Desired 43 $8'75 ﬁfdd‘m'onal
Fee Required
j— 6.- Name and Addreas of Current Registered Agent : i 7. Name and Address of New Registered Agent
T . . ——
SPIEGEL & UTRERA, P A, M/S L Sull. VRLS Je,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145 o © 0. ba‘lf,qe,/ Moe.
{ av; S Zucfe. FL ?%53
8. The above named entity submis 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 registered agent.
SIGNATURE
Sionaiuwre. typed or printed name of registered agen and tite il applicable. (NOTE: Registered Agent Signaturg raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 0 pelete TITLE [ change  [J Addition
NAME SULLIVAN, DENIS J JR. NAME
STREET ADDRESS | 460 SOUTHWEST DAGGET AVENUE STREET ADDRESS
Cimy-st1-2P PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TITLE D CI oelete HI13 [ Change [ Addition
NAME SULLIVAN, DENIS J JR. NAME
STREET ADORESS | 460 SOUTHWEST DAGGET AVENUE STREET ADDRESS
CITY-ST-ZP PORT SAINT LUCIE, FL 34953 Ciry.-ST-21P
TIHE_ .. - O netere bme _. [.Change_ [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIry-ST-2IP
TILE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 3 pelere THLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADGRESS
CHY-ST-2P ) P CHY-ST-7W
12. | hereby certify that the information supplj this filing does not gufllify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemen 1is true and accura| d that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar mpowered ¢ exel his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment willran agdress, with all oth empowered.
SlGNATURE:k 3=(-06 772 -336-25%72
M r..rhfdiz ANETY INTBP y‘uz OF SIGNING GFFICER OR DIRECTOR Dare Daytime Phona #



