FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # POSOOO 1 33803 05-01-2006 90386 007 ***150.00
1. Entity Name
FLORIDA TIME POOLS & FOUNTAINS, INC.
Principal Place of Business Mailing Address q 007 5 “ Z “
3865 ALADDIN AVE 3865 ALADDIN AVE
BOYNTON BCH, FL 33436 BOYNTON BCH, FL 33436
T R IO SO I
Suite, Apt. #, atc. Suita, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-3574769 Not Applicabie
ap Couniry Zp Couniry 5. Cetificate of Status Desired [ fi-gfqﬁf:;ﬁona'
6. Namae and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A. Brian W. Koshefsky
1840 SW 22ND ST. ' Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 3865 Aladdin Ave.
City i
Roynton Beach FL I REL ]S

8. The above named antity subrmits this statemant for the purpose of changing its registered office or regisﬁsred agent, or both, i the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

e B Aty V2806

Signature, typed or printed name of ragisterad agent and title it pr (NOTE: Registered Agent signature requised wHen ieinstamg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE (I Change ] Addition
NAME KOSHEFSKY, BRIAN W RAME
STREET ADDRESS | 3865 ALADDIN AVE STREET ADDRESS
CITY-57-7IP BOYNTON BCH, FL 33436 GITY.ST-2IP
TITLE 7 Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-53-7P
TILE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cirY-ST. 2P
TILE 3 Delete TITE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE {J Detste TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N QiTY-ST-2IF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 empowerad.

SIGNATURE: __ V.22 S /A{g/ ' /1// 29/t 9¢

SIGNATURE AND TYPED DR PRINTED NAME OF $1G)




