2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # P05000042393 Secretary of State

1. Entiy Name 02-07-2006 90023 004 ***150.00
POOL GUARD MANUFACTURING, INC.

Principal Place of Business Mailing Address
540 CARILLON PKWY ., #2051 540 CARILLON PKWY., #2051

IR

2. Principal Place of Business 3. Mailing Address * '?t

540 Couritlon /PL‘-WH 540 Canillon

uile. Apl. #. elc. &, ApL #, e‘c 1st MOORE CR2E034 (10/05)
Jﬁ 1086 ﬁe‘
City & Sigt Caly/ﬁ 4. FEl Number Applied For
St Fetars “r& . FL torsbury, FL QA0- A 518372~ 0 Not Applicable
Zip Calhiry” Courlty - . $8.75 Additional
3 6—1 )(’ “5 6 6 7 ] {’ o 5 f 5. Certiticate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g ?gz%ust\k_f %2L{II-DHESE%-A' P.A. Street Address (P.0O. Box Number is Not Acceplable)
4TH FLOOR

MIAM! FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or baoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~
Swgnatute. yper o p:-ﬁ\\':ﬂ name of reg:stered agan! and tillc il apphcarie (NOTE- Regstared Agert signalure reauied when ienstating) DATE

FII.E NOW'!' FEE 1S. 61 50 00 e 9. Electicn Campaign Financing $5.00 May Be

- After- May 1, 2006 Fee Will.Be $55{) 00 L Trust Fund Contribution.  [1  Added 1o Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PSD [ Detete TILE O Change [T Addilion
NAME CURRIE, LEWIS HAME
STREEF ADDFESS |540 CARILLON PKWY., #2051 STREET ADDRESS
- GiTY-51-21P ST. PETERSBURG FL 33716 CITy-51-21P
TILE vTD 3 Dalete THLE [ Change [ Addilion
MAME CURRIE, SUSAN NAME
STREET ADDRESS 1540 CARILLON PKWY., #2051 STREET ADDRESS
ciry-s1-2F 15T, PETERSBURG FL 33716 CITy-St-ap
FILE 3 celste HILE [J Crange [ Addilion
NAME _ NAME
STRELTADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE ] Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T5LE 3 Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-28 CITY-ST- 7P
IHLE {3 Delete TLE [ Change [} Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Seclion 119, Florida Statuies. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and thalt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or Irustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, wilh all other iike empowered.

SIGNATURE: )XUO'-M Bw:.it SUSF)M Gu,rnrp. VE’./D I o” 05 12182 /283

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




