L

-

* ' 2006 FOR PROFIT CORPORATION FILED

ANNUALREPORT * -  May 01,2006 08:00 Al

DOCUMENT # P98000060065 Secretary of State
1. Entity Name
PRIME POOL SERVICE AND REPAIRS INC.
Principal Place of Busingss B Ma;l‘e;w-g Address
1954 SHADETREE WAY 1954 SHADETREE WAY
SUIEC SUTEC
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
s R E AT
Sulte, Apt 5, etc Suite. Apt. #, etc. (3012008 Chg-P  GRZEG34(11/05)
City & State ’ City & State = 7. FEi Number Appliod For
. o ) §5-0857755 Not Applicable
o Country B Country 5, Cortficate of Status Desied {3 Eigg Lmttonaf
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Register‘ed Aginlt
Name
RICE, MIKE . -
1854 SHADETREE WAY Strest Address (P.O. Box Number is Noi Acceptable}
SUITEC = .
WEST PALM BEACH, FL 33406 o _
City FL ‘ Zip Code -

8. The above named entity submits this staternant for the purpose of changing its registered office of renistersd agent, or both, in the State of Florida, 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE . . AU . } N .
Sigratute. lypad of printad name of registerad agent and fte I spricatie INOTE Rogisterpd Agent signature raquired whes re_in:slaﬁng! . o o DAT!?
9, Elsction Campaign Financing £5.00 may s
FIL OWII! FEE IS $150. - Yy Be
After MaEyh.'l, 2006 Feeg wi?l b53 £5050.DB Trust Fund Gontribution. 3  AddedtoFees
16, QOFFICEAS AND DIRECTORS | 11, * ﬁDBmQNSa'CH#S\NGES TO OFFICERS AND DIRECTORS ™ 14
THLE D 7 belete i i cChange 3 Addilion
NAME RICE, MIKE NAME
SIRLET ADDACSS | 1954 SHADETREE WAY SHPELT ADDRESS URNDONS52208
are-stp | WEST PALM BEAGH, FL 33406 o Giv-§1-2p 05415/ 06-80002-008 150.00
e O verete TITLE O change  [C] Addition
NAME NAML
STRELY ADGRESS STREET ADDRESS
CiTY-57- 7P ) Ciny-sf-ap s
HLE 3 pelets L JChange  {TJ] Addition
NAME NAVE
STREET ADDRESS STRELT ADDRESS
Giyy-53-2p - CITY-87-21F ]
L O belete M T change ] Adoition
HAME NAME
STRELT ADDRESS SIREET ADDRLSS
City-Si-4p CITY-51-2P
ke 3 pueie e Tl Grange £ Addition
MAME NAME
STRCLT ADDRLSS SIRLLT ADDRESS
CITY-53- 1P LITY-51. 2P
e ) 3 peiete LIE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Criy-SI-ZP o B oly-87-20 .

12, | hereby cerlify thet the informatfon supplied with this Hing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on 1his repon of supplemental report is true and scourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver of rustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, end that my name appears In Block 10 or Blogk 11 if
changed, or an 2n altachment with an addrass, with all other like empowered.

SIGNATURE: _ S0 Rie, . - TN ' t/18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Dmybine Phono ¥




