FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000140268 Secretary of State
1. Entity Name (02-03-2006 90002 032 ***150.00
LUXURY POOLS, INC.
Principal Place of Business Mailing Address
2041 N 61 AVENUE 2041 N 61 AVENUE buullvayg
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
rr ST AT GG AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)
City & Stale ) City & State 4. FEl Number Appied For
& D0-2ll o | Rt Appicabie
ap Counry 3 Zp Country 5. Cenificale of Siatus Desred [ fg;fwmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
PAM BURNS CPA EA PA ‘
6970 TAFT STREET : Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024 ;
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepi
.-~ (ne obfigations of registered agent.

IS

" $IGNATURE
s Shgnatura, typed or printed nama of registerec agam and tile # applicable. (NOTE: Ragistered Agent signature required whan reinstating} ) DATE
T
| 9. Election Campaign Financing $5.00 May Be
NOW!! FEE | 150.
Afte:: 'MLaE, 1?2006 Fee Sifl be 3250.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne [ {1 pelete TITLE [JChange  [7] Addition
NAME COGGINS, SHERYL HAME
SFREET ADDRESS | 2041 N 61 AVENUE STREET ADDRESS
CHTY-5V-2p HOLLYWOOQD, FL 33024 cny-sT-0P
TTLE VP [ Delete TME [OChange [ Addition
NAME COGGINS, ROBERT NAME
STREET ABDRESS { 2041 N 61 AVENUE STREET ADDRESS
cmy-s1-21P HOLLYWOOQD, FL 33024 CITY-ST-21P
TmE O Detete e O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e ] Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
s £ elete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE [ celete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEEY ADORESS
CITY-57-2iP CITY-ST-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am an officer or director
of the corporation or the receiver or truekse ered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 it
changed, of ofLaR-si? d fh alt other like empowered.

SIGNATYRE— L7k _ — ’/3’ L?“’ MEL itk s RS




