2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P96000035087 ecretary of State
1. Ensity Name 04-13-2007 90161 014 ***150.00
POOL AID, INC.
Principal Place of Business Matliing Address "i yuuv—-—
201 GRACE BLVD. 201 GRACE BLVD. ;
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R I AR
_Suite, Apt. #, etc. ] Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3365522 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O I?g'zesqadr:;“ma}
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
YAHR, RONALD L JR.
1512 VICTOR DRIVE Street Address (P.O. Box Number is Mot Acceptable)
APOPKA, FL 32703 N
City FL ( Zip Code

8. The above named entity submlts this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered apent and

o d applicable

(NQTE: Regsitered AQent Sipnatude raquiled when renstating) DATE

. FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee witt be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE D ' J Delete TITLE [ Change ] Addition
NAME YAHR, RONALD L. JR. NAME

STREET ADDRESS | 1512 VICTOR DRIVE STREET ADDRESS

CITY-51-2P APOPKA, FL 32703 CiTY-8T-2IP

TE D 07 Detete TITLE [JChange [T Addition
NAME HENRY, JOHN M JR, NAME

STREET ADDRESS | 114 CLYDE AVE STREET ADDRESS

CIFY-8T-21P LONGWOOD, FL 32750 CiTY-ST-2IP

TILE [ detete TINE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIME O pelete TILE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-21P

12. | heraby cartify that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

}ﬁE AND TYPED OR PRI‘HTEO NAME OF SIGNING OFFICER

tee Fmpowered o execute this repon as re by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
anfacdgfess, with all other like empowered. Z‘/\
DIRECTOR

Data Daytime Phone #

V4




