2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000144230

1. Entity Name

THE'POOLZONE USA, INC.

Principal Place of Business

1118 SE 6TH AVE UNBIT A
CAPE CORAL FL 33930

Mailing Address

1118 SE 6TH AVE UNBIT A
CAPE CORAL FL 33930

2, Principal Place of Business

3. Malling Address

FILED

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90270 002 ***150.00

RO AT

Hoi NE ™ A
Suite. Apt. #, etc. Suite, Apt. #, efc, ist MOORE CR2E034 (10/05)
City & State 3 } City & State 4, FEI Number Applied For
C_pi c’ll f S3aS8™M :S o/ ) Net Applicatye
Cauniry Zip Country - . $8.75 Additional
33 q Oq U'Sﬂ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

S 'Addjéggmhl\ b NCA ECI\&@LI
Hol pE (1t P
M fape Lora | FL| %504

SCHEBEL, JAYSON C
1118 SE 6TH AVE UNBIT A
CAPE CORAL FL 33990

8. The above named entity submits this st
the poligations of registered age

ent for the purpose of changing its registered office or reglsrered ageni, or bath, in the State of Florida. | am familiar with, and accept

Z)S’ /OQ

QATE

SIGNATURE

Signature, lyped o prened naTu ol regsiaind agen and tilc il apphcable (NOTE Registeran Agenl signalure raqured when renstalng)

. FILE'NOW!I 'FEE S $150.00.,
- . After’ May 1, 2006 Fee Will. Be’ 5550 00
i Make Check Payable Io Flonda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Detete TITLE [JChange [ Aadition
NAME SCHEBEL, JAYSON C ~ it N

STRFET ADORESS | 3« L'bt N W p , STREET ADDAESS

CIY-ST-7P | GAPETCOREL Fe-333a0 lope -] H IZFQY sz

TITLE " [ Defete MLE {1 Change ] Addilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T-2F CiTY-ST-71P

TIILE [ pelrte TITLE [1 Change  [] Aodition
NAME _ } R e e

STREET ADDRESS | B STREET ADDRESS

CIrY-S1-2IP CHY-ST-7IP

TITLE O velete TINLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-5T-7IP

TIE T Detete TIRLE CJCrange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TNLE O pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADORESS

CIFY-ST-7P CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or rustes empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11

it changed, or on an altachment with @0 addrepss, with all other fike empowered.
L/l)g/oé, J39-IbS -4 45]

SIGNATURE:
SIGNATURE l\NDTrPED‘JH‘PﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR FL. Y Daytimo Phone ¥




