2006 FOR PROFIT CORPORATION

g

ANNUAL REPORT (AR)

DOCUMENT # P97000035120

1. Entily Name

ORTEGA POOL SERVICE, INC.

Principal Place of Business

5513 ROOSEVELT BLVD., #165
JACKSONVILLE FL 32244

Mailing Address

5513 ROOSEVELT BLVD.,, #165
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

4 G5 - 304 Roosevelt Bivd.

Suite. Apl. #, etc.

Suite, Apt. #, etc.

H 242

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90020 031 ***150.00

N AT

tst MOORE CR2E034 (10/05)

Cily & State

Cily & State

Jay. ,FL

4. FEI Number

NO-T APPLICABLE

Applied For

Not Applicabie

Zio

Country

Zip
3z2|o0

Country

5. Certificate of Status Desired O

$8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARAWAY, ELIZABETH D
5513 ROOSEVELT BLVD,, #165
JACKSONVILLE FL 32244

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

B. 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 obligations of registered agent.

Signature, typed or praned narme of registerad agent and lile it applcakle

(NOTE Registered Agen signature requined when ieinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

[ Added to Fees

e ia
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE VP [ Dejete TILE [DChange [ Addition
NAME CARAWAY, HOWARD W NAME
STREET ADCRESS | 4154 TORINO PL. STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL. 32244 CITY-ST-ZiP
TIE DP O Detete TIRE O Change [ Addition
NAME CARAWAY, ELIZABETH D NAME
STREET ADDRESS | 4154 TORING PL STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL 32244 Cify-5T-2IP
TITLE {J Delete TITLE [ Ghange [ Additien
NAME NAME .
STREET ADDRESS - STREET ADRESS
CITY-ST-7IP CITY-ST-2P
TILE M Defete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME [ cetete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CITY-5T-71P
TITLE [2] Detete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the'information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

ﬂdm@ Elizabeth D Carawean 3/i/o¢ [‘://'04)3374‘76(05’

smnmune?%ﬁ@m/

RE AND TﬁED OHA PRINTED NAME

6: SIGNING BFFICER OR DIRECTOR

4 Date

ﬁayhme Phona #




