FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

nggmgmlln ENT # P05000097214 03-20-2006 90020 017 ***150.00
ALL POOL REPAIR & RENOVATION INC
Principal Piace of Business Mailing Address
2200 N 56TH TER 2200 N 56TH TER
HOLLYWOOD, FL 33021-3812 HOLLYWOOD, FL 33021-3812 . 90003734
e v GO A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
L[—2 - 1{s 74 L\gk\ Not Applicabie
Zie Country Zp Country 5. Certiticate of Status Desired [ Eese;g; Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Narne
ZOVIV, MICHAEL
2200 N 56TH TER Street Address (P.Q. Box Number is Not Acceplable}
HOLLYWOOD, FL 33021-3812

City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
- the obligations of registered agent.

'SIGNATURE

Sigrawire, typod or printod name o regisioted agont and tile i appicable (HOTE: Fagisieren Agent signatise roguires when Icinstanng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD [ eiee TILE [0 change (] Addition
HAME ZOVIV, MICHAEL RAME
STREET ADDRESS | 2200 N 56TH TER STREET ADDRESS
CITY-$7-2IP HOLLYWOQD, FL 330213812 CITY-ST-2iP
THlLE O Detete MLE {T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-S1-2P
TILE 3 Detere TITLE {J Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GIFY-SI-21P CITY-ST-2iP
THLE O peleta THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-71P CITY-ST-2P
TITLE 3 Deete TILE [ change (7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Crry-st-2P CITY-$T-2P
THLE O peiete TITLE O change  [J Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repopl;
of the carporation ar the receiver or lrustee
changed, or on an attachment with an addgkss, wit

SIGNATURE:

'does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
accurate and that my signaiure shall have the same legal elfect as it made under oath; that 1 am an officer or director
10 execute this report as required by Chapter 807. Florida Slatutes; and thal my name appears in Block 10 or Bleck 1114l

Il other like empowered.
5/7/0(

SIGNATLE AND Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylene Pirg 8




