2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P95000087165 Secretary of State
1+ Entity Name 05-01-2006 90311 002 ***150.00
CERTIFIED POOL SERVICES, INC.,
Principal Place of Business Maiting Address
500 BAYVIEW DR 500 BAYVIEW DR
#PH 24 #PH?24
s s o TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc 151 MOORE CR2E034 (10,105)
Cily & State City & Stale 4, FEI Number Applied For
65-0629278 Not Applicable
Zip Country e Zip Country 5. Cerlificate of Status Desired 0 Eg.gg&g:;ﬁonai
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— g ——
KLEIN, ROBERT G. CPA - Ropeer G Kisw cpa
11325 OHANU CIRCLE reet Address&c-)iz Ntigir ;2@2 G:ptab!e [—[—uj\[
BOYNTON BEACH FL 33437-7033 )
ju T ++ “J"oq
City Z|p Code
go&& faTod FL | 35350 444

rpese of changing its registered office or r'egistered agent, or both, in the State of Fiorida. | am familiar with, and accept

7 <lialol

8. The above named entity submits this statement for the

the obligations of IEQW
SIGNATURE L

Signaure, !y‘u p.'.nmd.l; e (&:’ Lleredf aent and Ll il appbcable (NOTE' Reypslered Agent signature reguired when rzinsiahing) DATE
. Hi RN

i F““ wil EE 15-$150.00., AR 9. Election Campaign Financing $5.00 May Be
= ) Aﬂer ¥ 2 06 Fee Wl" Be $550 00 Trust Fund Contribution. 3 Added to Fees
A Make Check Payable to Florida Depanment of. Stdte ;.

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ Delete TITLE [ Change ] Addition
NAME GOLD, LAURENCE M NAME

STREET ADDRESS | 500 BAYVIEW DR, # PH 24 STRECT ADDRESS

CITY-ST-2IP SUNNY ISLES BEACH FL 33160 CiTY-S1-2IP

TILE [ Delete TITLE [T cChange  [7] Addition
NAME NAME

STREET ADDRESS STAEET ARDRESS

CITY-ST-21P CrTY-ST-ZiP

TIE O detete TIME {7l Crange ] Addition

N - NAKE —

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TLE O pelete THLE [J Change  [] Addition
NAME : NAME

STREET AODRESS STREET ADDRESS

CHTY-ST-2iP CITY-ST-2IF

TITLE ] Delete TITE [JChange  {J Addilion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

me 3 Delete e [JChange [ Additien

NAME NAME

STAEET ADDRESS STREET ADORESS

CHY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Forida 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 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blpck 11
it changed. or on an attachmer 13 alt oiher like empowered.

SIGNATURE: A/l M. GpL P PRES. D (2-21-0b 305364-T4 30

IGNATURE AND TYPED WINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phone #




