FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000160785 Secretary of State
1. Entity Name 02-22-2006 90009 010 ***150.00
POOL PROS IN THE PINES, INC.
Principal Place of Business Mailing Address VUK o
11254 PINES BOULEVARD 11254 PINES BOULEVARD ivuy
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL. 33026
T SES S T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

c,;\ D—\j 93\52‘5 i Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired a ?g;?qtmm“ﬂ'
8. Name and Address of Current RaglstemdAgem 7. Name and Address of New Registered Agent
- = e m— - - cmet et e |- NAME—- -~ - . C e m e e e —————— —
ZACK ELLIOTT N -
1031 NORTH MIAMI BEACH BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
Chy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
W.Wummdmmwlmdmﬂmm. (NOTE: Registered Agant signature required when reinstating) | . . DATE

FILE NOWI!! .EEE IS $150.00 8. Election Campsiign Financing -~ $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D' Added to Fees
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . D O Detete TME [ change (] Addition
NAME CORDES, RICHARD NAME
STREET ADDRESS | 11254 PINES BOULEVARD . STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33026 ’ CITY-sT-2ZP
NLE D 1 Detete TME [Jchange [ Addition
NAME JOHN BrLANCO HAVE
STREET ADDRESS ”3_5—,}[ INES BLYD STREET ADDRESS
CITY-S1-21p p-P. i B320al CITY-ST-2P
TMLE D O Delete TITLE [Jchange  [J Addition
NAME - - PATRICJA c,o.?% —— - - g Bl Com - - . - e
SRETADORESS | f/ L &L 1N IAE (VD STREET ADDRESS
CITY-ST-2P P.P A 3303 CITY-5T-7IP
TOLE o } O pelete THLE [JChange [ Addition
SRETADDRESS | jj & PINE S BLid STREET ADDRESS
CITY-5T-7P RP FL 33026 CITY-S1-2IP
TNE 7 Defete TME O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-29 : " CTY-ST-2P L ‘ N
e . o [ Delete ™E ' . Octange [ Addition
STREET ADDRESS ' S STREET ADDRESS
CITY-ST- 2P - . - I env-st-ze -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on mw an addgess, with all other like empowerad.
SIGNATURE; /A2 % 9// 7 / £

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caie Caytme Phona # -




