2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT=# P94000047825 L T
1. Entity Name .
POOL AND PATIO KING SERVICE, INC. 06 HA
A ~
PHAR =9 Py 1p: og

Principal Flace of Business Mailing Address T:}i(i' - ‘ }- }-E
13605 S DIXIE HIGHWAY 13605 S DIIE HIGHWAY Lo "."_-3':['
SUITE 434 SURTE 434 TLURIDA
MIAME FL 33176 US MIAMI, FL 33176 US , " :
P s v 0 O A A

Suite, Apt. #, elc. Suite, Apt, #, elc. 082006 Chg-P CRZE034 (11/05)

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

65-0580288 Not Applicable
ap Country Zp Couniry 5. Certilicate of Status Desited [ fggasq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
AMIRA, RON -
13605 S DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 434
MIAMI, FL 33176
. City Zip Code
L T FL |

8. The above named entitySubmits g)is' statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o} régistered agent

oA F]
SIGNATURE /.
Sbnﬁra. typed or pramed rame of regusterad agert and titke if apphcabia. {NOTE: Regestored Agem signature requred when resistiatng) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution, O  AddedtoFses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TME P O pelete TITLE O tange [ Addition
NAME AMIRA, RON NAME
STREETADORESS | 13605 S DIXIE HIGHWAY STREET ADDRESS
CTY-ST-2P | MIAMI, FL 33176 CiTy-51-2P
TME O petete TME [ change [ Aadition
NAME NAME — R, —
STREET ADORESS STREET ADDRESS SOoE=1 1 3Eas
CITY-57- 2P CrTY-81-2P 03/20.06--01020--010 150,00
TTLE O pesete TTLE 3 change [ Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2P eriy-sT-7p
TILE O oelete TME [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE [ peiete TME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-29 CrY-5T-2P
TME [ petese TME O ctange [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P

3 1
12. | hereby certify that the information suppliéa wi_n(mis fiILpg,/d’oes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true ahd accurate anct that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver of tusteg-empowerggrio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment V}lﬂ'l an gatdress, with Al other like empowered.

SIGNATURE: /
s&w@

AND TYPED OR PRINTED MAME OF S3IGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




