2006 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR) ,_ Mar 27,2006 08:00 AM

DOCUMENT *# P97000070513 Secretary of State
1. Entity Namg
SLESSER POOLS, INC.
Princrpal Place of Business - Mailing Addrass
PO BOX 2585 PO BOX 25595
e o DT
2. Principal Place of Business 3. Maling Address 1
| Sulte, Apt. #, elc. ’ Suite, Aot. #. atc. 15t MOORE CR2EO34 (10/05)
Cry & State Cuty & State 4. FE! Nurnber 59-3470191 }‘ B :zfi\:; :‘i 7
ap Couiniry Zip Country §. Certilicate of Status Desired a Ee%gesq Sf:élfonal
T 6. Name and Address of Currert Registered Agent ] _ 7. Mame and Address of New Registered Agent -
Name
?BL Ef\?‘ES'E F;_’Alﬁ g ONE - . Street Address [P.C. Box Number is Nat Accepiable)
FLAGLER BEACH FL 321356

1 City FL [—zfpr&cﬁ
8. The abuve namegeﬁ?e—ry subrris thes statement for the purpese of changing its registered atfice or registered agent, or both, in the State of Florida. | am familiar with, and aac;;—,.
the obiigations «f tegistered agent

‘SIGNATURC

Signaluid TyEed oF proton neme of segrsiersad Agen! and GHo d apphcably (NOTE Ragistarcd Agem sigature reaurad when reastatiog) DATE
R . 91 . e - T =
: FILE Nown! FEEJSﬁﬁOOO PR 9. Election Campaign Finarcing  $8.00 May Be
. - After May 1, 2006 Fea Will Be §650.00 .. . Trust Func Comriowlion. 1} Added to Fess
Wake Check Payable to Fiorida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITEONS /CHANGES TO OFFICERS ANO DIRECTURS IN 13
TMLE fp O Oelete TTLE O cnange [ Additian
NAME SLESSER, JASCON . HAME - .-
STRELY ADDRLSS |16 IVEY LANE STREET ADOIRESS 4 }1'?88204%6535 1B 0.00
CiTY-5T-2P FLAGLER BEACH FL 32136 Y-8l e 04/11/U6-81 150.
me v 7 Delets e ] Change (] Addition
HAME SLESSER, MARIA NAME
STRLES ADDRESS §16 IVEY LANE . STAEET ATORESS
_CHY-ST-BP FLAGLER BEACH Ft_ 32136 €Ty - ST- 2P
fiee 1 Dalste HTLE Tomange [ Addition
NAME ’ NAML
STRCET AGORLSS STRLLT ADDRESS
Cily-ST-21P EIFY- §i-4iF
TLE [ pevwte Lk 1 Change [ Addition
NAMT NAME
STRECE ADDRCSS STAEST ADGRESS
CITY-ST- 2P CIFY-87-2P
TIRE 7 Delete e [ Ctange 3 Addition
NAME HAME
STREET ACORESS STAEL] ADBRESS
CITY-SC- ZiF OITY-§1- 2P
TRE 7 petete HILE Clchange  [J Addition
NAME NAME
STRLET ADDRESS STREEF ADERESS
CiTy-§l-2P CITY-S1-2P

12. 1 hereby cerlity that the informatian supplied with this fiting daes not qualify for the exemplicns contaned in Section 119, Florida Stalutes, | further cartify that the infarmation
inclicated on this report or supplemental repon is true end accurale and that my signature shali hava lhe same legal effact as f made under oath, 1hat | am an oshicer or dissclor
of the corporation ar the receiver or lrustee empowered ta executg-his report as required by Chapter 607, Forida Statules; and thal nams appears in Block 10 or Block 11

it changed, or cn an alfidhment with an a.qdress. wiﬁer ik} empowered. {'p
CIEMATI IDE- LOevant My L, nOF N\ oLy st ﬁl—%’x’?ﬁ




