FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000055810 ecretary of State
04-19-2006 90093 017 ***150.00

1. Entity Namea

SUNSHINE POOL SUPPLIES, INC.

Principal Place of Business Mailing Address
140 GUY STRICKLAND RD. 140 GUY STRICKLAND RD.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 6“ 0 2 8 4 B “
i L T
" T3 mlbedite_Lhiy | p by <reetind £
iy Suite, Apt. #, etc,

01042006  Chg-P CR2ED34 (11/05)

Suite, Apt #, sic.
TEH2

dggust‘“ wlle FL (eduladvile m " 2248/3.12 ke

Zp Country Zp niry ; - 8.75 Additional
pazy  \plawia | 32327 | Wikuied |5 ommasasoeea 0 FI000
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ABBOTT, JODI L Dﬁfll el M. LANGsTIN
2928A HARRISON AVENUE Street Address (P.O. Box Number is Not Acceptahle)

PANAMA CITY, FL 32405

140 Gay Sitiekisnd £
v Ao iBEAV, e FL | * %322~

8. The above named entity submrts this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, end accept

the cbligations of r vstereQ_agenl
SGRATURE (?j A "Davics M. Lanssron

m‘&pedqmmmdwmmmnpom (NOTE: Ragistirad AQnd 4ignaiurs napanad when roaiaing ) DATE
FILE Nowm" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, zm Fee will be $550.00 Trust Fund Contribution. a Added to Fees
1. T OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 13
TmE P g R [ Deteie Tme TRERSUV S (O Change (& Acdition
e LANGSTON, DONNA A N Jadt /..
STREET ADDRESS | 140 GUY STRICKLAND RD. STREET ADORESS | 4 (ke /@/
omv-s-z¢ | CRAWFORDVILLE, FL 32327 crv-si-ae 1Y /. . B2327
e vP O] Delete me N Dl Crange [ Addition
HAME LANGSTON, SHELLEY L NAME
STREET ADORESS | 140 GUY STRICKLAND RD. STREET ADORESS
CnY-ST-2P | CRAWFORDVILLE, FL 32327 cY-57-7P
TIE O velete TIE [IChange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ pelete e O Ctenge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Cmy-S1-ap
TILE [ Delete me O crange [ Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZIP
TME [ Delete TME [JCtange [ Addilion
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filiny g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect es if made under oath; that § am an officer or director
of the corporation or the receiyer of trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeny with an address, wiffhall other like empowered.

SIGNATURE:




