FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000076275 iz 04-24-2006 90395 020 ***150.00

1. Enlity Name
PRECISION POOL SUPPLY, INC.

Principal Place of Businass Mailing Address ’ Q“ u':’ ( Juf
421 110TH ST OCEAN P.0. BOX 5003514
MARATHON, FL 33050 MARATHON, FL 33050

e S VAR SNV

‘0. Lo Soo 35

Suite, Apt. #, alc. Suita, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & Stata City & State & 4. FEI Number Applied For
/77 KRATHOH 65-0860948 Not Applicable
Zp Country Zip BnSD Country 5. Centficate of Stalus Desired [ gi-zfqgf;;“""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
YALICET, TORNA
421 110TH ST QCEAN Street Address (P.O. Box Number is Not Acceptabla)

MARATHON, FL. 33050

City FL I Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha abligations of registered agent.

SIGNATURE

Saonquu, Typed or printed name of registered agent and it if applcable, (NCTE: Registerec Agent signeture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. O  AddedtoFees
5
*10. i OFFICERS AND DIRECTORS 1". ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
~TLE Dy O3 Detete TmE Ol Ctange  [J Addition
NAME YADGET, TORNA NAME
STREET ADDRESS | P.O. BOX 500354 STREET ADDRESS
CITy-$7- 2P MARATHON, FL 23050 CIY-ST-7IP
TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy- 5T 2P
TTLE [J oelete TITLE O change [ Addition
HAME NamE
STREET ADORESS STREET ADDRESS
CITY-ST-21P OTY-ST-2I
TME O Delete TILE 1 Change (3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QY- ST 2P
TILE O pelete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TmE 0 Delete T (3 Change [ Adgition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Cry-sT-219 CITY-ST-2P

12. 1 haraby certify that the information supplied with this fi|m does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recs
changed, or on an atltachag

SIGNATURE: x

gr or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ith an addrass, with afl other like empowerad,

o&”l’:o?m\ YalicedBrna fj _}20/06 (25196 g

SIGHATURE AND TYPED OR PRINTED NAME CF DR Daytime Phone ¢

N




