2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000053031

1. Entity Name

A, AND R. POOL CORPCRATION

Principal Place of Business

19 NE 9TH AVE
CAPE CORAL, FL 33909

Mailing Address

19 NE 9TH AVE
CAPE CORAL, FL 33909

2. Principal Place of Businass

1812 Borano PruwsY

3. Mailing Address

1812 Dorado Prusy

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 19, 2006 8:00 am
Secretary of State

05-19-2006 90028 042 ***150.00

G A A

05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
T APE oA YL T APE. SOV FL 20-267732955 Not Applicable
Zip Country Zip Country " . $8.75 additional
-~ S9a0o 22 CY-Ne 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRQCES!, AUGUSTO
19 NE 9TH AVE
CAPE CORAL, FL 33809

Name
POCES|

AVLOS TO

Street Address (P.O. Box Number is Not Acceplable)

{212 DBorapoe Pyvwoy

W ave CewaL

Zip Cod
FL | 2% 0o

SIGNATURE

8. The above named entity s'ubmlts this state or the purplse oi changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regzstered agent.
: B/le/ob

Signﬂ(uru typed or prn

‘ame ol registered agent and litle if applicable.

{NOTE: Repistered Agent signature required whan reinstating) DATE

»  FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

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

KNS = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (P ¥, O Detete e P W change T Agdition
NAME PROCES!, AUGUSTO NAME PROCESI AVLYSTO
" STREET ADDRESS | 19 NE 9TH-AVE STREETADLRESS | 1 &1 ® Ro1abo Prowsy
omv-s1-2¢ | CAPE CORAL, FL 33909 CITY-5T-2Ip CAave conAaL FL 3DA90
TILE VP [ pelete TITLE [ change [ Addition
NAME RODRIGUEZ, ELVIS NAME
STREET ADDRESS | 19 NE 9TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33909 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-5T-7P CRY-ST-2IP
TITLE J Delete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fﬁu‘g_ﬁdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
C

indicated on this report or supplemental report is trug ar curatg, and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad‘ o exec

changed, or on an attachment with an address;y

SIGNATURE: X "

this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
other-i gmpowered

5/16/06

BIGNA}I)R‘E AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Taytima Phone #

7




