2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000111729 “ILED
1. Entity Name -
POOL OPERATIONS, INC. .
060CT -3 PH 2:39
Principal Place of Business Mailing Address L. (R 1" ".“: : li I,E-‘
CLULE, FLEREA
7864 W. IRLO BRONSON HWY 7864 W. IRLO BRONSON HWY Pl RN A b
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
e T ORI R
Sulte, Apt. #, etc. Suite. Apt. #. etc. 00292006 REN-P CR2E0SS (11/05) () /é
City & State City & State 4, FE| Number Appled For
) Wﬁg Not Applicabie
- y L]
Zip Country oo Couniry 5. Certificate of Status Desired O Eg;gesq 3?3;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Nol Acceptable)

CLEARWATER, FL 33761

City FL l Zip Code

8. The above named entity submits-this statement for the purpose of cha g its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered.agent.
% . »
SIGNATURE G b "
SW of printed nama of registered agenr.ani-mﬂ'fo;tc‘—abie. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

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

TILE P.S [ pelete TILE [ Change [ Addilion
NAME MURPHY, DAVID NAME —

STREET ADDRESS | 7864 W, IRLO BRONSON HWY STREET ADDRESS LT
cry-st-7P | KISSIMMEE, FL 34747 CiY-51-21P dar ol U

TITLE GCHELAL Mm 0 petete THLE REER NI 100 1 ML -
NAME PETER‘ vaN DEN b&oecb MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 166” u- |&L° .bR.D Nb” HUY' Cy-S7-2F

THLE u%i"*i l FL ;q 'u [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

M 2 oelete TITLE [ change [ Addition
HAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-2P

TILE 3 Deleie TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TIILE O Detete TTLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information suppliedwith this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementa¥eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o;;lrﬁstae empowered 1o execute this reffort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like em|

sienarure: L —/MMPDQ)M@:O
_ fC?munsmwreuoﬁanmu G OFFICER OR DI ate avtime
-—



