FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000035087 04-21-2008 90098 028 ***150.00

1. Entity Name
POOL AID, INC.

Principal Place of Business Mailing Address
201 GRACE BLVD. 207 GRACE BLVD. - .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 S )
P g L D A C AR
14 Clyde Avenue {14 Ciyde Avenve
Sute. Apt e dle. |- Sute.ppt#etc. - —| 04162008- — ~Chg-P——  CR2E034 (12/06)— —
City & State City & State ; 4. FE| Number Applied For
Loenqweo t’) ) FL Lo now ood ) FL 59-3369522 Not Applicable
- L n 4
“* 32750 Sounty UsA “ 32750 Conty - S A 5. Certificate of Status Desied ] geaegfq Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
YAHR, RONALD L JR. :ra h n M He’n n"\{
1512 VICTOR DRIVE Street Address (P.O. Box Nymber is Not Acceptable)
APOPKA, FL 32703 _ fi4_Clyde enve
% Longwood FL | “°®* 32750

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, | am familiar with, and accept

the obiigations of registered #yent. &
SIGNATURE —. Oﬂﬁé"l 7’4 7 oy ,y ~/ 7 74 V

&gmuﬂﬁ of printed name of ragistared agent and title f applicable. [dhd (NOTE: R arad Agent signatule required whern rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D X peste TINE [Ochange  [J Addition
NAME YAHR, RONALD L JR. NAME
STREET ADDRESS | 1512 VICTOR DRIVE STREET ADDRESS
CITY-5T-2ZIP APOPKA, FL 32703 CITY-ST-2IP
TITLE D (7 Delete TILE [] Change [ Addition
NAME HENRY, JOHN M JR. NAME
STREET ADDRESS | 114 CLYDE AVE STREET ADDRESS
CITY-S§T-21P LONGWQOD, FL 32750 CITy-ST-21P
TITE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS e - STREET ADDRESS _—
CiTy-ST- 219 CITY-ST-2iP
TIMLE 3 Delete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP . CITY-S1-2IP
TME [ Delete HILE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-57-2IP

12. | hereby cerﬁg that the iniormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| Zss, with all other like empow
SIGNATURE: A ¥-/7 .08

SIGH "AND TYPED OR PRINTED NAME OF SIGNING CFFICER O ECTOR Cate Daytime Phona #

/4



