FILED

2006 FOI;'I:&SELTRCE%%I:‘QTRAT’IQN Jun 05, 2006 8:00 am

05000075293 — Secretary of State

PSUWCNl;JmﬁnENT # 06-05-2006 90147 023 ***158.75
TOMMY "THE POOL MAN", INC
Principal Place of Business Mailing Adldress
PO BOX 1192 PO BOX 1192 50020828
INTERLACHEN, FL. 32148  US INTERLACHEN, FL 32148 US .
R s IRTOOR R

Suite, Apt. #, etc, Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

L£ADAQG 3 78 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired { Eeae;esq t’::je':jm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BROZINO, VICKIE

228.-MAY LANE ——— —_— | Strest Address (P.O, Box Number is Noz_A“c_ce-plable)
INTERLACHEN, FL 32148

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finangcing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P [ peles TITLE O change [ Addition
NAME BROZINO, THOMAS NAME
STREET ADDRESS | PO BOX 1192 STREET ADDRESS
CiTY-ST-2p INTERLACHEN, FL 32148 CITY-$T-21P
03 O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P _ _
me——" - s ; O vekte TITLE I Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-ST-29
TTLE O perete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST ZIP CITY-ST- 219
TLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP coy-51- 21

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ermpowerad.

SIGNATURE:

53D -

T Dale Daytimfl Phone #




