2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) , FILED

?SHENLE.‘JF”I:/IENT # P93000042935 May 01, 2006 08:00 AN
RIVIERA POOLS OF TAMPA, INC. Secretary of State
Principal Place of Businass Mailing Address
14408 B N. NEBRASKA AVE. 14402 B N. NEBRASKA AVE.
ARG
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Ap?. #. elc, 1st MOORE CR2EN34 {101{35}
Cily & Sae City & Swte |4 FEiNumBer i | Applied For
59"322_25595 o Not Applicabie
Zip Couatry Zip Country 5. Certfiicaie of Status Desired (] §g‘g§q£?§f°na‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAE;EEES’NW!I\IIJE&I\Q’XSKA AVE Street Adgrass (P.0O. Box Number is Not Acceptable)
TAMPA FL 33613 ==
City T I’:E“I“ii’pi Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signalyre, typed or printed name ¢l regpsiered agent 2na tide § applhicakie {NOTE- 'Reg-slered Agent signature required when renstaling) DATE

. FILE'NOWIN FEE'IS $15000 .
- After May 1, 2006 Fee'Will Be $55000, - |
Make Check Payable to Florida Departient of State

9, Election Campaign Financing  $5.00 May Be
Tiust Fund Cantribution.  [1 Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dp [ Delete TITLE [Schange ] Addhlion
NAME MOLTER, WILLIAM NAME

STREET ADDRESS | 4209 BRIARBERRY DR, STREET ADDRESS

om-sT-ne | TAMPA FL 33624 CITY-5T-2F

HLE DVST [ Delete TITLE IOCOnNS53207 [J Change [ Addillon
e MOLTER, CELESTE tatie 05/15/05-80041-021 150.00

STREET AQDRESS (4208 BRIARBERRY DR. STREET AUDAESS

CITY-8T-2if TAMPA FL 33624 Cry-ST-2IP

ThLE 3 Detete HIE [ Change ] Addilion
AAE _ B N0 B

STREET ADDRESS STREET ADDRESS .

GY-ST-2IP CITY-S51-2P

TILE 7 Delete e I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87- 2P OITY-57- 77

TIE 7 Detete THLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7F £H7Y-ST- 2P

TITLE [ Delete 1L [l Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P oTY-81-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Flarida Statutes. 1 further cestify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver oF lrustee ermpowered [0 execuip this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ali otner {g empowered.

SIGNATURE: Wi lliim Molter  4)asloe  (#23) 94)-2352

QFFICER OR DIRECTOR Daylima Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF




