FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT - May 05,2006 8:00 am

DOCUMENT # P05000042472 Secretary of State
1. Entity Name 04 e e
POOLPUP, INC. ; 05-05-2006 90166 045 150.00
Principal Place of Business Mailing Address )
504 SUMMERFIELD WAY 504 SUMMERFIELD WAY g "
VENICE, FL 34292 VENICE, FL 34292
e v (LR ME AR LG WIAGAT
S, ApL #, eic. Sute, Apl.# et TN DR T 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
A9 - 1946347% Not Appiicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
KRUGER, MARGARET D
504 SUMMERFIELD WAY Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City F L Zip Code

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 registered agent.

SIGNATURE
Slgnatue, typed of prined name st registered agent ana titls if spplicable {NOTE. Registared Agenl signature raquired wian renstating) DATE.
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign F@ancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Detete TITLE [ change [ Additin
NAME KRUGER, MARGARET D NAME
STREET ADDRESS | 504 SUMMERFIELD WAY STREET ADDRESS
CiTy-S1-ZIP VENICE, FL 34292 CiTY-S7-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
TTLE : 7 Detete TITLE [ crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE (1 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-S1-2IP
TLE J pelete TITLE ] Cnange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S§t-2ip CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

12. [ hereby ¢ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true angaCCurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addres

SIGNATURE: /W%Wt/( IA%W . KUdsR _fe5. ﬁz/ﬁ/)b - 094

SIGNATURE AND F#ytn OR PRINTED NAME OF SIGNING OFFlc?‘I }m DIRECTOR ytime Phone ¥




