2006 FOR PROFIT CORPORATION FILED

AN R (AR Sgp 01, 2006 8:00 am
DOCUMENT # ot 4 ecretary of State
. Entity Name
ROBERT MONAHAN POOL SERVICES, INC. 09-01-2006 50002 043 ***550.00
Principal Plzce of Business Mailing Address
2636 NORTHWEST 32ND STREET 2636 NCRTHWEST 32ND STREET
{AEERE RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number Appiied For
Not Apglicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O ?i'ggq S:ﬁ:ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Asceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Gode

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

‘.

a

SIGNATURE

Signature, typed or pnnied name ol regsiared zéum and title it applicable. {NOTE: Rogistered Agent signatura requirad when renstating) DATE

S.607.193(2}k). F.S., allows for the waiver of the $400.00
fate fee. By checking this box, the corporation certifies it did
not receive prior netice. Fee to fils is $150.00. [J

9. Election Campaign Financing 35.00 Mafy Be
Trust Fund Contribution. ] Added to Fees

= GATLS,

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE DPST. - O Detete me O change 3 Aditon
NAME ° MONAHAN JR.,_ROBERT C NAME
STREET ADDRESS [ 2636 NORTHWEST 32ND STREET STREET ADDRESS
CITY-ST- 29 BOCA RATON FL 33434 CAY-ST- 2P
mLE ‘ O oelete TITLE [Gchange [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
oy -S7- 7P o CiTY- 57-21P
e ’ 1 Delete TILE O change  [J Adadition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
GIY-$1- 29 ory-sT-7P
TLE [ petete Tme O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TLE 3 pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-S1-2P
TILE [ petete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 79 CTY-ST-2P

12. | hereby certify that the information suppfied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATUREEW/i M . £ 29 O SA-BIC TR
$IGHATURE AND TYPED OF PRINTER: NAME OF SIGNING OFFICERTOR DIRECTOR Data Daytre Phona 4




