ANNUAL REPORT {(AR)

DOCUMENT # P98000063387

1. Entity Name
FIRST CLASS POOLS, INC.

Principal Place of Busingss

P.O. BOX, 651429
MIAMI SPRINGS FL 33266-1429

Mailir%g Addross
P.Q. BOX 661428

MiAMI SPRINGS FL 33266-1429

FILED
Jan 29, 2007 08:00 AM
Secretary of State

R

2. Principal Place of Business - No P.O, Box 4 3. Maiting Address o
Suite, Apl #, Bl Sufte, Apt &, ol 15t MOORE CR2Eos4 (10[06)
Cily & State N City & State 4. FE| Number 65-0855484 Applicd E{Jf
ot Applicable
o Counly Zip Country &. Certificate of Stalus Desired 0 gese‘g?qﬁf:;‘mai
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registared Agent
) - MName -

EBY, BRYAN

1241 HAMMOND DR Streel Addross (P.O. Box Numbar is Mot Accepiabie}

MIAMI SPRINGS FL 33166

City FL l 2 Coda

8. The abave named entily submuts this slalermant for the purpese of changling its regislered office or registared agent, or bolh, in the State of Ferida, | am iamiliar with, and accop:

the obligations of registored agent.

SIGNATURE —_— = e —
Bgnature, typad o printad name of registaras agent and ttie < appicable [NOTE: Regislerad Agent signanye meaured wher remstalngy LRTE
HV 7 - 16 y
er May 1, ee Will Be 0 TrustFund Contribuion. [0 AddedtoFees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i1 PVS O petete nar Tl change [ Acdilicn
NaE EBY, BRYAN D KAk HOOnnEDsd 52

SIREET ADDRESs | 1241 HAMMOND DR STREET ARDRESS AT A0T-20013-012 15000
cmeostop | MIAMI SPRINGS FL 33166 . REENL b

i 7 Delete AlLE O thange [ Additica
NN NAHE

SIREET ADORESS SFRCCY ADDRESS

Ciry.s1 e oY ST 2P

it " O Delete TiHE Dthange [ Addllion
RUAKE — e ——— oo HAME ] _ — _ - _

SIREET ADDRESS SUELT ADORESS

cHY. 812 oS8P

AL [ Detete T [ Change £ Addition
NAME A

SUAET ADDRESS SIREL] ADORESS

CI-§1-7p oilY-55 I

s [ oelese T Ol change [ Addilion
NAE NANE

SIPETY ADDRESS SIREET ADDRESS

CITY-57 2P oy st e

e O peete e Clcaange [ Asdilen
NAME HAME

STRLCY ADDRESS STRELT ADDRESS

£y ST 2P oIy 81. 2

12. | horoby corlify that the Information supplicd with this fling does ot quatity for the exemptions conlained in Scction 119, Florida Statutes. | furthor cortify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same lagal effect as iF made under oath, that | am an officer or dirccior
of the corporation or the recelver of rustee ompowerad to axecule this repart as raquired by Chapler 607, Florida Siatuies; and that my name appaoars in Block 10 of Block 11
if shanged, or on an attachmant with an address, with aif other i

SIGNATURE: e (;4575:/ > 3::‘ 17{*7%



