FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000004639 04-11-2006 90119 045 ***150.00

1. Entity Name
UNITED COMMUNITY POOL SERVICES, INC.

Principal Place of Business Mailing Address
11784 W SAMPLE ROAD 11784 W SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

AR

03142006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4, FEI Number Applied For

65-0741791 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

758 W SAMPLE ROAD | DO NOT WRITE
CORAL SPRINGS, FL 33065 | IN THIS SPACE

IR

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

SIGNATURE
Signalure, typed or printed name of ragisiared agent and Iitle if applicania. {NOTE: Registarad Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2006 Fee will be $550. 04’ Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS [
TILE P
NAME SOLOMON, HOWARD

STREET ADDRESS { 11784 W SAMPL RD
CITY-ST-2IP CORAL SPRINGS, FL 33065

TITLE Cc

NAME MOSBERG, ANDREW

STREET ADDRESS | 11784 W SAMPL RD
CITY-51-2IP CORAL SPRINGS, FL 33085

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the informatic supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pfiledental régort is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver J snpowered to execute this report as required by Chapter . Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient wit 5. with all other like cosperneret

SIGNATURE: oo Moigse 3N 06 DIy DJM“F//?

XGMETURE AND TYPED OR PRINTED # OF Sib¥eals OFFICER OR DIRECTOR / Date Daytime Phone #

CHpjavm ~



