FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000053532 04-10-2006 90285 011 ***150.00

1. Entity Name
FIRST CHOICE POOLS AND SPAS, INC.

Principal Place of Business Mailing Address LUULI94Yy
2313 W MARQUETTE AVE. 2313 W-MARQUETFE-AVE. ]
TAMPA FL 33604 ~“TAMPA; FL 33604

2307 HEH osr Lane Q50T Ml o8] LAVE

Suite, Apt. #, etc. Suita, Apt. #, etc.

03242006 Chg-P CR2E034 (11/05)
City & Stata City & Statai 4. FEI Number Applied For
42, F& U722, FL 59-3204777 Not Applicable
3%)5 9 s ?:‘J J~ ﬁ Country 5. Certificata of Status Desired : Ei-;sql‘:\i:’:;“""a'
6. Name and Address of Current Ragistered Agent™ " ~™~  ~ - - 7—Name and Address of New Reglstered Agont—_ — —
Name

MERRELL, JACKC. JR.

2 TWMARQUETTEAVE™ A& §b7 16 H oAILS Y Streelédd 955 (P.0. Box Number is Not Accaptable)

TAMPA-FL—33604— “é' P31 M _oArs L4we
' Lotz Ft 33539

T Lurz L5

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent. or both, in tha State of Florida. | am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls (NOTE' Registered Agen! signalure required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Detete TITLE [eAChange (3 Adition
NAME MERRELL, JACK C JR oA kS ||
STREET AODRESS | 2813 W-MARQUETTAVE- < SO7 MicH smeraooness | 2502 MIGH gercS LAVE
CIV-STZP | TAMPA-F—33804— Lotz Ft 33¢% vl LuUT2  Ft 2 3 S',J‘%
TILE O velete TMLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o O oelete TITLE [ Change [ Addition
NAME “J NaME - _ — -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Cy-s1-2ir
TITLE 3 Detele THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated 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 cfficer or director
of the corporation or the receiver or Irustee empoweregd 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqy with an address, wijhydl) like empowerad.

SIGNATURE C rd PVLQS g q/%c- /5/359'?%7&1.:“'

IGNATURE AND TYPED FRy{D MNAME OF SIGNING OFFICER OR D!RECTOR Date Daytme Phone #

A~

7 yd



