-

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000015693
1. Enlity Name —— =
NO PROBLEM POOL, INC. O
06 V20 LT
Principal Place of Business Mailing Address ~
17677 60TH LANE NORTH 17677 60TH LANE NORTH SELG :
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 AL il
T v HIIHIIINI\IIIIIIII!IHI!IIHIII llllIIlﬂlIIHHlI!
Suile, Apt. #, etc. Suite, Apt. #, elc. ﬁ“‘_ b
City & Slate City & State 4. FEI Number Applied For
65-0889435 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eesegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— - Name -
GARNER, MARK A
17677 60TH LANE NORTH Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE, FL 33470
City FL Zip Code

8. The above named entity subrmits this sta
the obligations of registered agent.

Or the purpose of changing its registered office or registered agent, or both, in the State ot Florida. )| am familiar with, and accept

//-20-26

SIGNATURE
Signature, typed or printec name of registered Bgeat and tite |f applicable {NOTE: Reglstered Agent signature required when rinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $5200.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 pelete TALE ] Change [ Addition
NAME GARNER, MARK A NAME
STREEF ADDRESS | 47677 60TH LANE NORTH STREEE ADDAESS SOODS21 0943959
ov-si-ZP | LOXAHATCHEE, FL 33470 CITY-§F-2P 11/28/06--01043--009 "~ #4150.00
TITLE E] oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-21P
TITLE [ Delete TITLE 3 Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2P
TITLE [ Dalete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CIrY-$1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemertal report is true ang accurate and that my signature shall have the same iegal effecl as it made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of 0n an attachment with an address, with Br like empowered.

SS—20 ~a 4

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daie Dayume Phone §

SIGNATURE:




