2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P05000122869

1. Entity Name

MR. POOL GUY, INC.

Secretary of State

01-20-2006 90032 011 ***150.00

Principal Place of Businass

1247 SW 44TH TERRACE
DEERFIELD BCH, FL 33442

Mailing Address

1247 SW 44TH TERRACE
DEERFIELD BCH, FL 33442

.8

2. Principat Place of Business 3. Mailing Address

AV G TR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numbes Applied For
20 -3 79—90 35 Not Applicable
Zp Country p Country 5. Certificate of Status Desired (| $8.75 Additional
Fae Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name )

CARPINTERO, MICHELLE S

1247 SW 44TH TERRACE

Street Address (PO, Box Number is Not Acceptable)

DEERFIELD BCH, FL 33442

%

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigriature, rypad of grinted nama of regisiorad agent and title f applicable.

{NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE PSD [ pelete TITLE [ Change [ Addition
NAME CARPINTERQ, MICHELLE C HAME
STREET ADDRESS 1247 SW44TH TERRACE STREET ADDRESS
CITY-ST-2P DEERFIELD BCH, FL 33442 CITY-ST-2IP
TITLE VvTD O pelete TINLE [JChange [ Addition
NAME RUIZ, DEWVIT S NAME
STREET ADDRESS | 1247 SW 44TH TERRACE STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH, FL 33442 CITY-ST-ZIP
TILE O pelete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [JCharge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITy-ST-21p
TINLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p - CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P Y- ST-ZIP

12. | hereby certify that the information supplld wih this filin
indicated on this report or suppjé
of the corporation or tha receive

changed, or on an attachment

SIGNATURE:

hid pEss, with all other like empow:

does not gualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an cficer or director
pqwerad to executs this r?on as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s

Ol-t-o6 q4sv-51%-955Y

SIGNATURE AND TYPED PR PRINTED NAME OFSIGNINGO#FICER ‘OR DIRECTOR

Date Daytime Phane #




