2006 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR)

FILED -

P92000012801
DOCUMENT # Apr 14,2006 08:00 AV
CERTIFIED POOL SUPPLIES, INC. Secretary of State
Principal Fiace of Business . Mailing Addrass T
7448 W GULF TO LAKE HWY 7449 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CHYSTAL RIVER FL 34423 l
§ > A AN
2. Prnoipal Place of Business 3. Mailing Address ’ o
Suite. Apl. & eic. ’ Suile, Apt. #, eic. 18t MOORE CR2£034 (10/05)
City & Stale Chy & State 4. FEI Number Apphed For’
59-3158662 | {Niot Appicat
Zp Cauatry Zp Country 5. Cerlificate of Status Desired O g:; qu::?;éﬁma%
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
- Narme T
ghﬁg’&AgSEFBTO 1 AKE HWY Street Address {P O. Box Number is Nol Accaptable)
CRYSTAL RIVER Fl. 34429
Ciy T FL | 7o Code

8. The above namad ently submils :s statemant far the' purpoise’ of changing its registered office or fegisinred agent, orbath, in the State of Florida, | am familiar with, and accs
ihe obhigations of « sa(ered age

SIGNATURE {/M 4 7’// ﬁ

._-qm L] prmm?-n’ne % istesnd agsnz and tle d applicahle {NOTE Regsiered Agenl sgnalure required when renstaling) OATE

m’ms' FEE 19815000 .
After ay 1, 2006 Fea Will Bg $550.00
.Make Check Payabie to Florida Departmem of State

9. Clection Campaign Financing  $5.00 May =
Trust Fund Contribution. {1 Added to Feas

10, OFFICERS AND D!HECT{}RS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 'll\,_l i1
HILE P [ Detete THLE CdCrange Oacm
NAME ZINN, JAYNER AN

STREET ABDACSS | 14N ROBINHOOD RD STREET ADDRESS

CIFY-§7-71P INVERNESS FL GiTY-ST- 2P

e I B UNOMDCSTRERS  Ochge A
MANE Hitgg 428/ 06-00015-005 150,00

STREET ADDRESS SIAEET ADDRESS

CITY-57-21P CUTy-37-77

L [ Deiete g ‘ [ Change ™ I &5
NAME e :

STREET ADDRESS ' ' SEREFT ADDRESS

oTe-sap CiY-ST 2P

RILE O Getete TaLE ’ [ Change O
NARIE HAME

STRECT ADDRESS STRELT ADDRFSS

Ciy-Sr-21P GiFY-5T-IP

TIME 1 Deleie HTLE [ Change [ A
NANE RAME

STRCET ADORESS STREEY ADDRESS

CTY-5T-2F Ty -ST-7P

LE Doeee e Oohage I
NARE HAME

STREFT ADDRESS STREEY ADDRESS

CITY-S1-21P CIry-51- 2P

12. | hereby cerily that tha infarmation supplued with s filing does not qual:fy for the exemphons contaired in Seciion 115, Florida Statutes. | further cartily thel the un?buzmhr
indicated on ihis report or supplemental report is rue and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or dire*
ot the carparation or the feceer or iusiee empowered (o execuie this vepont as 1equired by Chapter 807, Flarida Statutes, and that my nams appears in Bicck 10 or Block
i# changed, or on an altachmepi with an a%s with all other kke empowered.

SIGNATURE: W@m o Taupe A i /Qrg ’7/////% 7?)’ S39%

Amy AND TYPED R Pﬂyijéa NAME OF SIGNING urfggi‘ﬁ Of DIRECYOR Daytima Pharno §
T F - -




