— ->—
2005 FOR PROFIT CORPORATION

ANNUAL REI?O_HT {AR) FILED
DOCUMENT # P96000026808 R Mar 03, 2005 08:00 AM

f- Ently Name Secretary of State
FLORIDA POOL HEATING INC.

L

Principal Place of Busingss 7M_ajling Address
10778 WILES RD. 10778 WILES AD.

I W

2. Principal Place of Business .. o 3. Mailing Address
Sulte, Apt. &, etc. o ) Suite, Apt, # efe i ) 1st MOORE CR2E034 (10/04)
Clty & State o S City & State 4, FE! Number : Applied For
65-0659227 Nat Applicabie
Zo Country ap Country 5. Certificate of Siatus Desired i 58.75 Additjonal
Fee Required
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Reglistered Agent
’ S -1 Name -
OLMEZER, KEVIN . -
5062 NW 112 DR. Street Address (F.C. Box Number is Net Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida  1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — -
Signaturs. typed o printed navme of ragisterad agent and b Jf sppicshle NOTE Registared Agant signatura requimsd when tamstating) DATE ¥
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 e Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. "_ " OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 1 pelete THE [ Change [ 3 Addition
NAME OLMEZER, DENNIS NAME :
STRELTAQDRESS | 10939 NW 8TH MANOR STRFLT ADDRESS 2 150,00
orv-sT-ap - [CORAL SPRINGS FL 33071 o ity S7- 2P
THILE vD [ Delete HILE [ Change 3 Addition
NAME OLMEZER, KEVIN NANE
SIREET ADDRESS | 5062 NW 112 DR. ) SIRLET AQNRESS
cor-sl-ap  [CORAL SPRINGS FL 33076 _ .= oy ST 2F
e T O Calete nie Dlcrange [ Addition
NAME . NAE
STREFT ADDRESS . STRFET ADDRESS
Y- 57- 240 oiTe. S1- 2P
nilg S - O Delete I T [] Change [ Adcition
NAME HAME
STRECT ADDRESS STREET AGDRESS
OTY- ST-2IP Cry-S1- 2
IILE ) - 1 pelete " e [ Change [ Addition
NAME NANE
STREET ADORESS - STREET ADDRESS
Givy- ST-2ip Cy-5i-7F
e S [ Delete BiLE Clchange T Addition
NAML NAME
STRELT ADDRESS ) STREET ADDRESS
Cy-sT-a . CIY-SI-7F

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes, | further certify that the information
indicated on this report off dupplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the iedeiver or trustee empoweredolexecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
shanged, or on an attacl nt with an addrass, withAl otfier like empowerad.

SIGNATURE:

1{[{b( G« 21 Lot

ING OFFICER OR DIRECTOR Dala Daviena Phone 4

GNATURE AND TYPED OR




