2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000047326 Aug 16,2006 08:00 AT
1. Entity Name
r f
MIKE'S POOL SHACK, INC, Sec etary 0 State
Principal Place of Business Mailing Address .
3030 HWY 60 E. 3030 HWY 60 E. .
B A
2, Principal Flace of Business 3. Maling Adaress
Suile, Apl. #, atc. Sule, Apl. #, ¢ic. 2nd MOORE CR2E034 (4/06)
City & State City & Slate 4, FE! Nurmber 59-3321652 Applied For
Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired O gg'g?qlﬁ?:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
HARRIS, MICHAEL J
3030 HWY 60 E. Street Address (P.O. Box Number is Not Acceptanie}
LAKE WALES FL 33898
City FL Zin Code

8. The above named entity submils this stalement for the purpese of changing s registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept the
cbhgations of registared agent.

SIGNATURE

(NOTE Regslorpd Agnnt sQnature requr 6g when renstabing)

R . F.&. 400. . . N .
IStGC;? 195(2)(:)' k.S .:1:0\:;5 fo:r:ne wanverrof the i»fUO Otodd f. Election Campaign Financing $500 May Be
ate fee. - y checl |ng is box, the t:jorpora ion certifies it di Trust Fund Contribution. [ Added to Fees
not receive pnor notice. Fee to file is $150.00. O

Florida Depart

2 gt 1 L sl S SN
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ] pelete ms [ charge  [] Addition
NAME HARRIS, MICHAEL J NAME LOO000S 74520
sineer aopress | 3030 HWY 60 E. SIREE ADDALSS T j‘jﬁﬂé ;E 3010 |I—RL' 10 550,00
CIY-5-71p LAKE WALES FL 33853 - - / 2 o Sl b
T O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2¢ CITY-ST- 2P
e O pelere WILE [ change  [J Acdiion
NAME NAME
STREET ANDRESS STAFET ADDAFSS
CITY-ST-7P CITY-ST- 2P
TLE [ cetete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T. 2P | RAAR
me [ Delete T O change [ Additon
NAME NAMF:
STREET ADDRESS STREF] ADMRESS
CIrY-51- 28 ’ CITy-8T. 2P
TIME T Delete TILE [[]change [ Adattion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- 81 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualfy for the exermptions contained in Chapter 119, Florida Statutes. | further certify 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 f made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr cn an atlachment with an address. with alf other ke empowered.

SIGNATURE: aarg  Micheel T, Haceis- Pesidear  8-1-06  863-578-36317

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone *




