2066 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 06, 2006 8:00 am

DOCUMENT # P85000018561 ecretary of State

1 Eniyeme 04-06-2006 90027 009 ***150.00
TIMOTHY ARGENTINE POOLS, INC.

Principal Place of Business Maiting Address
816 LINDENWALD AVENUE 816 LINDENWALD AVENUE
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Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

ORtbn Do, U (FIEN00, H P soaess e

Zi Uy o4t o o 8.75 additional
528’ 2? GML 338 )%’ f&% 5. Certificate of Status Desired 0 Eee Required lona
. Name and Address of Clirrent Registered Agent ~_J 7. Name and Address of New Registered Agent
Name
éﬁgEl%ggEﬁATngYE Street Address (P.0O. Box Nurnber is Not Acceptable)
SUITE 107
ALTAMONTE SPRINGS FL 32701
City FL | Zip Code

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

SIGNATURE

Signatute, typed or printed name ol registered agonl and litle 1| appbeat:la (NOTE Regisiaren Agent signature reaured when ienstaling) DATE

' FILE NOW1!! 'FEE IS $150.00. ..+ .
After May 1, 2006 Fee Will Be $§550.00 .~
_Make Check Payable to Florida Depariment of State -

g. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] [ elete TITLE 3 Change [} Addilion
NAME ARGENTINE, TIMOTHY NAME .

STREET ABDRESS [816 LINDENWALD AVENUE STREET ADDRESS

Ciry-51-21° ALTAMONTE SPRINGS FL 32701 CITY-51-2iF

TITLE D [ Delete TILE change [ Addilion
NAME ARGENTINE, JOHNNA NAME

STREET ADDRESS | 816 LINDENWALD AVENUE STREET ADDRESS

CiTY-ST-21P ALTAMONTE SPRINGS FL 32701 Ciy-S1-2IP

THLE 3 belete 1013 [ chenge [ Adgition
HNAME Ratdt

STREET ADDRESS STREET ADDRESS

CIiY-51-2IP CITY-5T-21P

e O Delete TMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STRFCT ADDRESS

CITY-S§7-2P ¢ITy-s1- 2P

T7LE [ petele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S1- 2P

TLE [ petete TIE [ Change [ Aodition
HAME HAME

STAEE] ADDRESS SIREET ADDRESS

CITY-ST-71P [ CITY-SI-2iP

12. | heraby certify that the information sy
indicated on 1his report or supplermneni
of the corparation or the receiver or |
ihghanged, or on an attachment with

lizdd with this filing does not qualify tor the exemptions centained in Section 119, Florida Statutes, | furiher certfy that the infarmation
repon is true accurale and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
stee empoweredRo execute this report as required by Chapter 60§ Florida Statutes: and that my name appears in Block 10 or Block 11

n adctress, with akother like empoyeted.
g—
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SIGNAﬂﬂE aNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR J Dane Daytmg Phone ¥

l ATURE:




