FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

P gn)n(y: Nl.;JmlylENT #P94000058215 04-14-2006 90150 026 ***150.00
SUNSET POOLS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
682 SAUSALITO BLVD 682 SAUSALITO BLVD -
CASSELBERRY, FL 32707-5731 US CASSELBERRY, FL 32707-5731 US 5 ﬂ ﬂ 1 2 1 5 1 -
S v AU AU RO TRV

Suita, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

: 59-3258207 Not Applicabie
Zip - Country Zip Country " . $8_75 Additional
. 5. Certificate of Status Desired O Fon Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame -

MCCULLOUGH, TIMOTHY A
682 SAUSALITO BLYD - Street Address {P.O. Box Number is Net Acceptable)

" C.ASSELBERRY, FL 32707

City FL I Zip Code

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

SIGNATURE CHEIN
Signature, lyped f-zi’_"_‘kﬁlﬂ‘{'ﬂme of registered agent and lite if applicatile, {NOTE: Ragistanad Agent sig required when rei DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn F.inanc]ng O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trus! Fund Conltribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 7 Dzt e Secretanry / Treasurer Ot X{Addnion
NAME MCCULLOUGH, TIMOTHY A NAME ’m ¥ p 2% hPS
SIAEET ADDAESS | 682 SAUSALITC BLVD STREET ADDRESS 2531 La X (‘L‘H‘C A VEN U €
cny-stzp | CASSELBERRY, FL 32707 oresize | Tt s Fos FL 323789
TITLE [ Deiete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TILE ) Delete : TTLE O Change [ Addtion
NAME NAME
STREET ADORESS TREET ADGRESS
CITY-ST-2IP . CITY-ST-2IF
TITE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP GITY-ST-71P
MLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2P
TLE (7 elete THLE {Jchange [ Adétion
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-8E-2IP ’ CHY-ST-2IP

42. | heraby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 director
of the corparation or the receiver pr irustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or on an attachmeniyfth an address, with all other ke empowere .7— -
gd /;7 i ovYhy

SIGNATURE= g [’ MeCullou g Gt 1-2C  for090-115T

TSIGNATURE AND TVPEGPR PRINTED NAME OF EIGWOFFICER OR DIRECTOR [ Date Cayiime Phone &

%



