. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000037468

1. Entity Name

PRINCE OF POOLS, INC.

DS LR
g7 D

Principal Place of Business Mailing Address

2832 KIRK RD. 2832 KIRK RD. .

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 o ST

2. Principal Place of Business

3. Mailing Address

1"im ‘

Iﬂ ATEI

' i o 2@(0

Suite, Apt. #, eic. Suile, ApL. #, efc. 4 ‘.)‘RE

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

Naot Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $8.75 Additional
Fen Required
8. Name and Addreas of Curront Registered Agent 7. Name and Address of Now Registerad Agent
Name

DUNLAP, DANIEL
2832 KIRK RD.
LAKE WORTH, FL 33451

Street Address (P.C. Box Number is Not Acceptabie}

City

FL l Zip Code

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

the obfigations of registered agent.
T

)

SKENATURE

, typed or privisd name of regesieysd agent and e cable.

(MOTE: Registernd Agant signshus reqquired wihen reinstatng) DATE

FILE NOWHI FEE IS $1350.00
After January 4, 2007, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE P {7 Detete e __ DOthange [ addiion
g DUNLAP, DANEL NAE Wy

STREETADORESS | 2832 KIRK RD. STREET ADDRESS I} #5100 00
GITY-ST-2P LAKE WORTH, FL 334861 CITY-S1.2P

TITLE [ Dette TINE O Crange [ Adition
RAME NAME

STREET ADORESS STREET ADDHESS

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

THLE 3 Delete TE Jorange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P cy-ST-2P

TME [ petese TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CIy-Ss1-4p

TME 1 Detete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIy-ST-2P

e ] Detate TIMLE O Cmnge [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahstes. [ further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shatl have the same legal
of the corporation or the receiver of trustee empowered to Emnlke e this report as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if
empowered.

_Dh-\ DU:\]GIQ

OFFICER ORI

changed, or on an attachment with an acdress, with all o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

effect as il made under oath; that | am an officer or direcior

?-17—(2”@ Sef—gig;:_ f/?a?)




