RPORATION
2006 FOR PROFIT CORPORATION FILED

- " ANNUAL REPORT (AR)

T Feb 06, 2006 : M
DOCUMENT # P98000069387 : gt eb 06, 08:00 A
1 Entay Namo | ' Secretary of State
FIRST CLASS POOLS, INC., ‘
— 1
Prncipal Place of Business Mailing Abdress
2.0. BOX 661429 : P.O. BOX 661429
MIAMI SPRINGS FL 33266-1429 _ MIAMI SPRINGS FL ?:'ZTG—MZQ l ‘mm[[lm“um u!ﬂ “m “ﬂmﬂ"ﬂ{l m“ Wﬂwﬂ mﬂﬁ {“m
2. Prncipal Place of Business 3. MasngiAdoress
Suile, Apl. #, elC Suile, Apt. F, sfc. ( 15t MOORE CR2E03% {10/05)
B &3 4. FE Applied £
City & Slatg Sty tate . FEf Nusmper pplist For
; | 65-0855484 e
Zip ' Country Gy g I ( Country 5. Cenificate of Siatus Desired | $8‘75 .ﬂ_\ddi(ional
Feg Required
| 6. Name and Address of Current Fggist-ered Ageni | 7. Name and Address of New Registered Agent
Mame
EBY, BRYAN _
A ..
1241 HAMMOND DR Street Address [P.O. Box Number is Not Acgepiable)
MIAM! SPRINGS FL 33166
City FL I Zip Code
8. Theg above named entity submits this staterment for the purposé of changing its [egistered office of registerad agant, or both, inthe Stata of Florida. | am famiiar with, and acce:
tiva gbiigatans of registered agem.

SIGNATURE
Sugrranne, fyperd or geetlod traeras OF (80SILTRG 20008 and l;ﬂeﬁaw!.ca?bm (M{!TE; Registered Agert sy when U vp] QATE
AﬂeFILE Pio‘g&éﬁgﬁﬁ\:;iis;ggsegaﬂ ASRENE T l §. Diection Carnpaign Financing $8.00 May:
- After May 1, 2008 Feg Will Be $350.00, . | Trust Fund Contribution. L] Added to Fees
Make Check Payable to Floridy Department of State
OF FICERS AND TIRECTORS B I kD ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS (N Sig
Cloeete | § e ! Clorange A
i Y HOO 2o
* 02/ RO 22 150,
STREET ADDAESS {1247 HAMMOND DR STREET ADDRESS =f 1bé I Lk,
MIAM] SPRINGS FL 33166 G-3t-ap i
Do pme ' O Crange  [3 e
HAME i R
STREET ADCRLSS 1 STREET ADDRESS
£ITY-§1- 4P i F on-stae
T Opees | § o Clonacge 34
NAME [ T
STREET ADDRESS ¢ B simer appaess
CIVY-ST- 7 o I8 cuvestze
e 4 Oveee | e O change 120
HAME ! NANE
STREET ABLAESS ! { STACEY ADDRESS
CITY-S7-2P ! ¢ F emrsiae
WIE ; Oipegte | TiLE I Chage [
KAME ¢ { NAME
STAELT ALDRESS ‘ SIREET ADDPESS
GITe-3¢- 4P ; [Lmy-ST- 2P
WLE Oipeee | § wne Dosne 3
HAME : NAME
STREET ADORESS : STRECT ADORESS
CiTY-51- 20 h CITY-ST- Zi

2! herety cerly that the inigrmanon sypplied with this fiiirr{; does not qualkily 1or the exemplions contained m Section 119, Florida Statules. | further certdy that the infoni”
indicated on this report or supplemental repon is true andgaccura:e and thaf my signature shall have e same legal etfacl as it mads under cath, that | am an offices or dire:

of the corporation of the receiver or trustes e red it exscute this report as requived by Chaptar 807, Farida Statutes, ajrd that mygname appears in Slock 10 pr Block
it changed, or on an attactuneat with an & s, with aiigoiher Ii% powiemd. % S‘- ﬁ)gé

o /30006 b-A00-FE
e — ’J 3 P — -

SIGNATURE:



