| FILED
200 PO ANNUAL REPORT | " Apr 17,2006 8:00 am

DOCUMENT # P05000074359 ecretary of State
1. Entity Name 04-17-2006 90379 046 ***150.00
BUDGET POOL SUPPLY, INC.
Principal Place of Business Mailing Address . )
1382 HOWLAND BOULEVARD 1382 HOWLAND BOULEVARD - A
DELTONA, FL 32738 DELTONA, FL 32738
s s AR 00D AR MR ER LA
Suite, Apt. #, etc. Suita, Apl. #, elc. 03282006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number .. _ Applied For
020 Rﬁ 03 /g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I} E:;gfqmﬁma'
6. Name and Address of Curront Registered Agoent 7. Name and Address of New Registerad Agent

Name

JENSEN, RENEE J

1298 TARTAN AVENUE Strest Addrass (P.O. Box Number is Not Accepiable)

DELTONA, FL 32738

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signaturs, typed or prntsd name of regatered agent and ST if SpEECaDls, {NOTE; Agent sy requrred when DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P £ elete WILE O change [ Addition
NAME JENSEN, RENEE J NAME v
STREET ADDRESS | 1298 TARTAN AVENUE STREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CITY-ST-27 )
TITLE VP ] Detete TITLE [ Change ] Additioa
NAME JENSEN, GARY V NAME
STREET ADDRESS | 1298 TARTAN AVENUE STAEET ADDRESS
CITY-ST-2P DELTONA, FL 32738 CITY-§T-2P
TME 7 pelete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P
TMeE [ Deleze TLE [T change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-79 CITY-ST-7P

t2. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certtly that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowared 10 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 altachment with an address, with all other like empowered.

SIGNATURE: @/NJ Re,nos, J—CHSM H-14- 06 3%-5745%77

SIGNATURE AND. OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




