2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUMENT # P99800034673

1. Entity Name

APEX POOL SERVICES, INC.

Apr 28,2006 08:00 AN
~ Secrétary of State

Principai Place of Business

1347 HAWAI AVENUE
PALM HARBCR FL 34683

Mailing Address

1347 HAWAIl AVENLUE
PALM HARBOR FL 34683

LT

2. Princinal Place of Business 3. Mailing Address
Suile, Apt. #, elc, Suite, Apt. #, eic, ist MOORE CR2ED34 (10/05)
Cry & Slate City & State 4. FLINurmber N | |Applied For
59-3569898 ! INot Apphicable
t
Zo Gouniry Zp Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sam
?&?ﬁﬁ&hﬁ%ﬁ% Street Address (PO Box Numost is Not Acceptable) -
PALM HARBOR FL 34683 . . T
Gty ' FrLi ]”é@ Code

8. The abova named entity submits fhis stalement for the purpose of changing its registercd office or registered agent, or Both, in the Siate of Florida. 1 am familiar with, and accept
ihe cbiigations of regislered agent.

SIGNATURE .
Sgodture yord of proted name of registered agont and ko o appleabla (NOTE Rpgesierad Ageol sinnature requisd when punstahing) DATE
m
Aft Hﬁﬂ‘E ﬁogvﬂéﬁ EEE\I:!sﬂ%ﬁ%gg Qu 8. Election Campaign Financing $5.00 May Be
er May e Will Be $550. Trusi Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State |

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D PECTORS N 1

i PSTD 3 Detete TiE O Change L] Addition
HAME, HOVEY, WILLIAM C NARE UNos43451

STREET ADDRESS | 1347 HAWAN AVENUE STRECT ADDRESS G5/ 10/ 06-30139-002 150.00
oTv-ST-IP | PALM HARBOR FL 34683 CITY-ST-2P

ke 1 Delete TITLE [ charge [ Addiion
HAME HAME

STREET ADDRESS SAREET ADDRESS

CITY-ST-2P Y ST-2IP

i3 : D pagry vo e § 0 R — - — - 3 Cange “[3 Audition
NAME NAME

STREET ADDRESS STRCET ADDRESS

oTY 7 7P CITY-5T- 27

WHE 3 oetete HIE [ Changs £ Addition
NAME NAME

STREET AGDRESS STREEY ADDRESS

CITY-8T-219 CITY-51- 20

e [ peicte L O Change [ Adaition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST- 7P

e [ Detete WL 3 Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDIRESS

£TY-51- 2P CITY-ST-2Ip

t2. | hereby certity that the information supphed wn{h {hcs fchng d{les na( quahry ior me enemptl{ms centained n Sectwn 119, Florida Statutes. | further certify thal the information
indicated on this repoft or supplemental reporn is true and accurale and thal my signature shall have the same lg al elfect as # made under oeth; that | am an officar of directay
af he corporation or ihe receiver or frustee empowered 1o execute this repert as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: \f . Haven Oithiamn & HGUQU 4[&5(069 7T, ol e
SIGNATURE AND TYPED OR PRINTED NAM} OF SIGNING OFFICER OR DIRECTOR Diries Daytne Phong 4




