FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000044679 Secretary of State
1. Entity Name 05-02-2006 90231 022 ***150.00
OMNI POOLS, INC.
Principal Place of Business Maiting Address
276 ALSACE AVE 276 ALSACE AVE : R R
VENICE, FL 34293 ___ VEMICE,FL 34293_ . .. - T
S v IAREEREAEARND MO AR R
Suite, Apt. #, atc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
10 "a\ @ ] 7 ¢3 L Not Applicable
ap Country Zip Country 5. Certficale of Status Desireg ~ [J  $8+73 Additional
Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

-

DANIELS, DREW;
276 ALSACE AVE L Street Address {P.O. Box Number is Not Acceptable)

VENICE, FL 34203

<.

Name

City F L Zip Cede

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 cbligaticns of registered agent.

SIGNATURE
Signature, typed or\prin(eﬂ name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE .
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THEE DP O Delete THLE [ Change T Addilion
NAME DANIELS, DREW NAME
STREET ADDRESS | 276 ALSACE AVE STREET ADDRESS
ERY-ST-2P VENICE, FL 34293 CITY-$1-2IP
TILE O Delete TITLE Clchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-S1.21P
ME I Delete TITLE [ Ghange: [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIY-S1-ZP
TITLE O perete TILE [ change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-2P
LT O etete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-ZIP
TLE - O petete TiTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplemental report is trua and accuraie and that my signature shall have the same legal effecl as it mada under oath; that | am an officer or director
of the corporation or the recaiugr or trustee empowef Owxecuta this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt W Il otheplike ampowsrad

SIGNATURE:

5 URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




