2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

FILED

DOCUMENT # P96000040787

1. Enjity Mame «

AMERICAN POOLS QF ST. LUCIE, INC.

Apr 10,2006 08:00 AM
Secretary of State

Pnnclpa# Piace oi Buamess

6028 NW WINFIELD DR
PORT SAINT LUCTE FL 34985

Mailing Address
6028 NW WINFIELD DR

" PORT SAINT LUCIE FL 34986

IR R

2. Prncipal Place o Business

3. Maing Addiess

e

Suite. ApL 11, etc.

Suite, I\é!. #, stc.

CSEAK, ROBERT
6028 NW WINFIELD DR
PORT SAINT LUCIE FL 34986

1st MOORE CR2EG34 {10/05)
Gy & Stale Cily & State 2. FE¢ Nammber [ [Aoohed For
tﬁ 65-0675473 j_ ]Nm Applical
Zp Couatey Zp ~ ] coumry N $8.75 Aciional
] B. Certificale of Stalus Dosred J Feo Required
6. Name and Address of Current Hegl'stered Agent 7. Name and Address of New Registered Agent )
Narme

Steeet Addiess {P.0. Box Numper 1s NOU Accepabig)

L ity

FLTZI,O Code

the abligatians of registered agent.

SIGNATURLC

8. The abave named entity submils this staternent 1or ihe purpose of changing its registered office or registerad agen, or both, inthe State of Florida. | am familiar with, and frivte

Suyhatl . ypen O proco name of regisieTod Apem &nd Lo B apphoatie

(HCTE Regrsiored Agert sgnatum tequincd when onstabng)

GATE

FILE NOW! FEE IS $150.00"
~After May 1, 2006 Fes Will Be 5550 gg_n

‘Make Check, Payable to Plorida, pe;:arlment of State

55.00 ey :
Aoded 10 Faec

9. Electan Campaign Financing
Trust Furig Comnpuyon. 3

19, GFFIGERS AND DIRECTORS 1. __ADLICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
g POD O pelale PIRE [ Change {34
NAME CSEAK, ROBERT NA&IE
. ' UOoooo4377es

SIREEE AIRLSS | B02B NW WINFIELD DR STREET AGDRESS D4/ 2208 o7 q
s Cﬂ'l’ 51 ZIP PQRT SAINT LUC]E L 34986 CITY-S3- i 4:‘ [ ) Bb 3{] fﬂ"‘ag 1SD- UD

| e 3 ralete UTLE Cenge O
HAML HAME

STREET ADDRESS STREET AGURTSS

CITY-§1- 49 GIFY-S1-2IP

Tt O3 bewte o T P
NAME NAME

STREET ABDRESS STRLET ADORESS

IRy -ST-TP CUTy-§(-aP

e O Detete WILE D Ghawga O
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-g1-20 Ciy - §7-21P

THLE T oelete OTLE COthange [ A
NAMLC NAME

STHEET ADDRESS SIAEET ADDRESS

CITY- ST 2P CIfY-51- 2P

e (7 petete iE 03 Change DA
MNAME NAME

STRLL| AUGRLSS STREE] ADBRESS

CY-ST-IP | CUTy-ST- 20

inchcatad on this report of supplemental re,
of the corporabon of he recewves of 1
¥ changed, or on Bh atlachment w)

SIGNATURE:

12. | heraby cartdy that the information suppked with s hiing does not qualiy for the sxemplions EontamED in Seclion 1718, Flonda Staxuses | further certily \hat lhe uuummm
1 is ffue ang accwrate and hat my signatuse shall have the same le
this report as :equlred By Chapter 607, Flarida Statutes; and that my name gppeats in Block 10 or Block

AT A

al sffect as f made undar oath, that I am an olficer ot Jiceg

72 U 7131



