g

2606 FOR PROFIT CORPORATION
* " "REINSTATEMENT FILED

DOCUMENT # P05000097438
1. Entity Name ZBBB DEC ~b PM 12 D 9
CHICO POOLS INC. )
SECRE imun wi o bR £
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addrass Lo
P.0. BOX 865 P.0. BOX 865 )
iINDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 LS
s v TR (R
/995 U Phugst Ral |~
Sute. fo k. ec@ £ | DO - 30K | Sute At tee. 11132006 REIN-P CR2E098 (11/05)
ity & State City & State 4. FEI Number Applied For
CT/RQ 2 F / Not Applicable
3\%’ 77 l/ / P}JM Zie Country 5. Centificate of Status Desired ® fg'giﬁf:gﬁma'
6. Name and Addrass of Current Registered Agent =~~~ 7. Name and Address of New Registared Agent
Name

PERRY, RONALD

11485 QAKHURST Street Address (P.C. Box Number is Not Acceptable)

BLDG #xises 3 Id%‘ /100 wuf 3a5
LARGO, FL 33774

City FL I Zip Code

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

the obligations stered agent.
SIGNATURE Z i ‘r"ﬂ/(‘/ Pz //// Z/@A

Signature, typed or printed e ol registered agent and blle i UpKCable. [NOTE: Registerad Agant signature required when relnstating) #DATE

FILE NOWL-FE= IS $750.00 . - = -
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ul: P O delete e Ow ar=rT = rdEL 7 O thange [ Adeition
NAME PERRY, RONALD NAME Reargl IMChie. O" R=ncy”

STREET ADDRESS | P.O. BOX 865 STREET ADDRESS f b2y d A ‘3/ 3 {—
orv-si-zp | INDIAN ROCKS BEACH, FL 33785 CITy-ST- 7P N 2 33 V4 B

TITLE [ pelete TITE [ Change [ Addition
g At L e g [ Je pev o L

STREET ADDRESS STREET ADDRESS 11 e AR T NAS -~ T2 d 750 70
P, P Lidor/s 8ol *¥¥ a0 1

TILE [ Detete TNLE [J Change  [] Addition
NAME NAME

crancr agrgirs | B - STREET ADDRESS

Y- S1-2P CITY-51-21P

TITLE [ patete TILE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS q/ O g OU
CITY-§T-21P CITY-ST-21P .

Tme O pelete TILE r{: ;- % oo ) ;;f.:;;» SR e Change ] Addition
NAME NAME ) o ;(" %-;F g i u p

STREET ADDRESS N smeeraoomess | ) ek o
orv-s-ae CiTY-ST-2P

TITLE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-S7- 7P

12, | heraby certify that the informalion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemantal repart is trus and accurate and that my signature shall hava the sama legal eftect as if made under oath; that | am an officer ar director

of the corporation or the receiver oI l{usiee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes: and that my 6 appegrs in Block 10 or Block 11 if
fgddrass, with all other like empowere
g

changed, or on an attachmgat?
el Mg D, 05750 /65 __coa-

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTW Cayume Phone #




