.~ 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P99000041945

1. Entity Name
POOLS PARADISE, INC.

Jan 14, 2005 08:00 AM
Secretary of State

!.\#ailing-Addres-s
1608 FLINT RIDGE LANE
TALLAHASSEE, FL 32312

Principal Place of Business

1608 FLINT RIDGE LANE
TALLAHASSEE, Ft. 32312

DO NOT WRITE IN THIS SPACE

0

01132005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
59-3581632 Not Applicable

. $8.75 Additional
5. Certificate of Status Deslred [} Fea Required

6. Namo and Address of Current Registered Agent

AGUILAR, JODIK VP
1608 FLINT RIDGE LANE
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, i the State of Florida. 1 am familiar with, and accept

the abligations of registered agent,

Al Aoy ulhn \Virs Cripidint

SIGNATURE

1hiafos
T~ " Voare

Signature, typﬁot ponted name of lﬁslams agent and titighil applcable

(NOTE, Registerad Agent signature required when rensiating)

FILE MOWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

e PRES -
e AGUILAR, RODOLFO PRES,
STREET ADGRESS | 1608 FLINT RIDGE LANE
on-st-27 | TALLAHASSEE, FL 32312

TLE VP

NAME AGUILAR, JODL vP

STREET ADORESS | 1608 FLINT RIDGE LANE
CITY-§7-ZP TALLAHASSEE, FL 32312

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
HAME ﬂ
STREET ADDRESS
CiTy-S1-2pP

TITLE

MAME

STREET ADDRESS
CITY-51-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

L0000 160342
N1/ 14/05-R0001-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated cn this report of supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or directos
of the corporation or the recetver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike emgowered.

SIGNATURE:

-

sial RE AND TYPED O [INTED NAME OF SIGNING QFFICER OR DIRECTOR

0-94a-572

Date Daytime Phana #




