FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
AAA POOL BARRIER, INC.
Principal Place of Business Mailing Address
100 PARADISE DRIVE 100 PARADISE DRIVE
DELAND, FL 32720-8837 US DELAND, FL 32720-8837 US BB 0 05 47 6
R s GO GICARTI
Suile, Apt, #, elc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. F mber Applied For
% ‘fzé 5/7 77? Not Applicable
zp Country o Zip Country 5. Certificate of Slatus Desired O $8'75 Additionm
- . - = Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

UCCELLO, PHILLIP
100 PARADISE DRIVE Stree! Address {P.O. Box Number is Not Acceptable)

DELAND, FL 32720-8837

City FL | Zip Coda

8. The abave 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 af registered agent. : :

SIGNATURE
Skgnature. typed or printed name of registersd agent and fitle it applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing ~_+ ~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete TITLE J change [ Additicn
NAME UCCELLO, PHILLIP NAME
STREET ADDRESS | 100 PARADISE DRIVE STREET ADORESS
CHTY-ST-ZIP DELAND, FL 327208837 CITY-$T-2P
TITLE 3 Delete TITLE [O Change [ Addition
NAME NAOME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TINE ) [ Detete TILE [ cnange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I CITY-ST-2IP
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2iF
TEILE O Delese TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ cmy-St-29 .
TSLE . [ oetete TITLE . [ change [ Additicn
NAME : NAME
STREET ACDRESS STREET ADURESS
GITY-ST-ZIP CITY-$T-2IP

12, I hereby certify that the information supplied with this filing does nat qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ir e empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with dipdh, with all other like empowered.
7@/ M 4 // *;Z J é 26 785 - FPer s/
Fi Date

SIGNATURE: . -
. mﬁr? TYPED o/a N%nn}e ? ;':_c‘mmu’ OFFICER OR DIRECTOR Daytime Phone #
I A& T =0 v N



MAR-13-2006 @9:20A FROM:

TO: 7488293

0y

: -\mil-;)
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2006

AAA POOL BARRIER, INC.
100 PARADISE DRIVE
DELAND, FL 32720-8837 US

Subject: AAA POOL BARRIE

Reference Number: POS0000S6472

Please be advised, we

eived your annual report/uniform business report

and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being rewurned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, pleas

- wohuen (ha gaport to: Division ok

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
Ifyou

answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314

e A wr—

iti i further assistance, please call the
h additional gquestions or need 2
Divisio:‘:f Corporations at 850-245-6056 and press 4. Your call will be

LSIGNATURE:

‘ LT
":' STl scerts
BINCIT ACORESS Ty Ahar
ciY-g -0 [} Cranga [ Addeion
O Dalew TILE
T g
Ank R
ATREET ASDREES TV ET.I¥
CAY-IT.- TP
ohe O octem e Otung [0 AN
eree L]
STREY WOORESS. SENLCT ADORELSE
cAv-£1. 29 . cre-$-r
2. i Fit thay the INkuniation 00 WEn UUB fing Toes not Qualily fov e SxEmMpiions contained In Chepler 118, Floriaa Bratutoa. | turihar centy thal Iy iniormastion
1 iemsact ov iyt of e rapcet ia T and nocuiale and ha! my sxonalure sl have [ha same fog8) aftac aa I mado under oed; that | am an officer of direcior
o thel SOMPOTETIEN OF Ihat 7. OF Crus 1 ampovwerod 10 aXacUne this report as requvod by Chepter 807, FiridA Siafutss, dnd INaT rey Rams &PPoas In Biock 10 o Block 11 4
. oF &n an widts piresy. wih st olher Kke mpowareil.

_ ""“_ﬁ dc‘-‘i‘-a—u l».-‘2-;/!"'_‘6‘ LJ_E-&‘*?M/




