FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000019363 ‘ 04-24-2006 90438 023 ***150.00

1. Entity Name

PRINCIPAL POOLS INC.

Principal Place of Business Mailing Address Q‘““B,“%n q

7190 NW 25TH ST 7190 NW 25TH ST
SUNRISE, FL 33313 US SUNRISE, FL 33313 US .
S S SR AR E R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0398132 Not Applicable
Zp . Couniry o Couniry 5. Certifica 2 of Status Desired [} ?izgq er:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v fancason CThne &
FERGUSON, CARL L 5 5 = ")’
14061 OAKRIDGE DRIVE l:eei Address {P.O. Box fumber is Not Acceplable
DAVIE, FL 33325 PO} MNind Aavox < -
Pacor  Kad.
City

FL [* %5 00y

8. The above named enlity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Snature, wped or prnted narme of regstered agent and wie f eppheanie. {NOTE: Regstered Agent aignature réquired when renstatng) DATE
FILE "ol"ﬁ!“ FEE IS $150.00 9. Election Campaign F'lnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fung Contribution. L Addec to Feas
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¥ Delete TILE o0 ’ [@Trange [ Addition
NAME FERGUSON, CARL F NAME /CJ’TLC-SU-BDN/ ) L -
SIREET ADDRESS | 14061 OAKRIDGE DR SREETADDRESS | L@ ef N IALD Buocie DA "
cnv-s1-2¢ | DAVIE, FL 33325 _ Ciry-St-2p Lacar  Bad. I~ E>S0%
TITLE D il Delete TITLE D ’ EZ’Change [ Addition
NAME FERGUSON, FAY E NAME Fensuson, FAy P
STREET ADDRESS | 14061 OAKRIDGE DR SRETANRESS | Doaet  WInLD B neos DA
cny.st-2p | DAVIE, FL 33325 emy-St-zie Liert Lo 7 B2>%o%
e ' 7 Delete TLE / O Shange [ Acition
NAME ’ aME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CAY-S1-2IP
e O Delete TITLE T Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2IF CIFY-$T-21P
TMLE ) Detete TMLE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P ] CITY-ST-21P
TITLE {3 pelere TILE 7 Change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2IP CITY-ST-21P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled 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; that | am an officer or directar

of the carporation of 1 2ivi trhstep empowered to execule this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atthchm ap ad ress.y ot? empowered.
il
SIGNATURE: _. e L 7%6“/0/:/ : 4/33lpt %1684 /752
K Tﬁ OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Gawe 7 Daytme Phene #




