2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P94000042871

1, Entity Name

ANDY’S POOL SERVICE, INC.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90146 024 ***158.75

CASTANEDA, LUIS A
17306 COLLINS AVENUE
SUITE 166

MIAMI FL 33160 -.

[imw. -

Principaf Place of Business Mailing Address
17306 COLLINS AVENUE 7098 BONITA DRIVE
SUITE 166 MIAMI BEACH FL 33141
NORTH MIAMI BEACH FL 33160 us
us .
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, 8lC. Suite, Apt. #, etc. 1st MOCORE CR2FE034 (10/05)

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

65-0496056 Not Applicable
Zie Couniry ap Couniry 5. Certificate of Status Desired ﬁ $8.75 Addin‘onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code__

the Obhgai ons of registered agmi

SIGNATURE

8. The above named entity submvts thus staternent for the Durpg_s_mgmg its.registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

Signatues. typed ar printed name of registered agend and Litle 1t applicatie (NOTE Regstered Agen rigriature regurad whern renstaling) DATE

9. Eection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, ' T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FD S O peiete TITLE [71change [ Addition
namP CASTANEDA, LUIS A NAME

STREET ADDRESS | 17306 COLLING AVENUE -SUITE 166 STREET ADDRESS
L CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-58T-2P

THLE VPT O oelete e VPT % Change [ Addition
HAME CASTONEDA, CARLOS HAME Castaneda, Carlos

STREET ADDRESS | 7830 CAMINO REAL - BL.DG.K#402 SIREETADORESS | 3800 NE 168th S treet , # 300

EIN-5T-21 MiIAMI FL 33172 Liry-st-2ip North Miami, F1 33160

THLE S D Delete UILE [ Change [ Addition
NAME ICASTANEDA. MARISOL —_—— oW T e

STREET ALDRESS 17306 COLLINS AVE., # 116 STREET ADDRESS

CMY-ST-2¢ | SUNNY ISLES BEACH FL 33160 eIry-ST- 2

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51- 2P

THLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP CITY-ST-2IP

LE [ telete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with thi

of the corporation or the receiver or
it changed, or on an allachment

SIGNATURE:

Pdoas not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaton
/accurae and that my signature shall have the same legal eltect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
all other like empowered.

oo lod—  ofifo Cmreraze”

GNATURE’,_ZYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytma Phono #




