FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000104618 Secretary of State
1. Entity Name 01-17-2006 90240 007 ***150.00
PARAMOUNT POOLS OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address
403 INDIAN MEADOW COURT 403 INDIAN MEADOW COURT
WIMAUMA, FL 33598 WIMAUMA, FL 33598
s S AR R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3479123 Not Applicabile
ap Country op Country 5. Certificate of Status Desired O ?989' IZasqtﬁdr:dwmw
6. Namo and Address of Current Reg ud Agent 7. Name and Address of Now Registered Agent

Name

ECKERT, GARY 5
9026 OAK ST NE Street Address (P.O. Box Number is Not Acceptabla)

ST. PETERSBURG, FL 33702

City FL | Zip Cade

8. The above named entity gubmils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registei_ed agent.

SIGNATURE
w.mu?mmdwmmmlw. {NOTE: Regamsred AQani sgnanue roquened whan nanstanng} DATE
FILE NOW!!! ‘FEE IS $150.00 8. Election Campaign Financing © $5.00 May Be ,
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. O  Added to Fees
10. 4 *° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P tak 7 Detete TME O change [ Acdition
NAME ECKERT, GARY S NAME
STREET ADDAESS | 9026 OAK ST NE STREET ADDRESS
cimy-s7-2°P ST. PETERSBURG, FL 33702 CIy-ST-2P
E R O pelete TILE [ Change ] Addition
NAME il NAME
STREET ADORESS @ STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
TME {1 Detete TME CIcange 7 Addition
NAME ‘ NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TE [T petete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-S1-2P CITY-ST-2P
e 3 Detete e O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directon
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 [f
changed. of on an atlac nt with an address. with all other like empowered.

SIGNATURE: Gary J- Eckert I'L?’W 213463205

TYPED OR PRINTED NAME OF EXJNING OF FICER OR DIRECTOR Daytme Phone ¢




