2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P99000056384 Jan 31, 2006 08:00 AM
1. £ty Name Secretary of State
GUARDIAN POQOL AND SPA INC.
Principal Place of Busmess - MBL;lF\gTdd;éSg o o .
12821 ELLISON WILSON ROAD 12821 ELLISON WILSON HOAD
. DR
2. Principal Plage of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, ete ; 1st MOORE CR2ZE034 “0{05}
City & § o City & 5 B 4. FEIN Appled For
ty & State iy & State umiser 65-0929156 lﬁl[ﬂi:j,a; . ::‘-:'
2ip Country 2p Coumr:y 5. Cerlihcale of Staius Desirer O geae -;gq l:f:ém”al
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Regisiered Agent _
- Name
%g&?%%ﬁ%%’Nowﬁ%éAgoEfD —_— - . ' Street Addrgss (P.O. Bux Number is Not Acceplable}
JUNO ISLES FL 33408 : -
‘ " Ciy FL- [ Zip Code

8. The above named enlity submits this staternent for the purgose of changing its reg:stered office or registered agens, or both, in the State of Florida. | am familiar with, and acoe;
the obhigations of registered agent

SIGNATURE

Sugralure bypest o pamcd name o reqistered agent and il f applicatie {NOTE Ragnlaren Agert signalure reauired whed ronsanng) BATE

T -—-
R

. FiLE NOW‘!' FEE IS $150,00 vl
_ After May 1, 2006 Fee Will B $550, do mT 1
Make Check, Payahle ta Florida Department of S‘tate

9. Election Campaign Financing $5.00 may©
Trust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD T Detete DL O Change [ aw
NAME LONGOBARDI, OLIVER JAMES HAME

STREETADDACSS (12821 ELLISON WILSON ROAD ] SIRECY ADRESS nz, ,g%%%gﬁ‘éiﬂ&g%ﬂf DE! 50,

LR-SI2P  |JUND ISLES FL 33408 CHTY-ST-IP i Dﬂ

TILE VSTD Ooeete  § e o T DChamge | [ A
HAME LONGOBARDI, EVA HYNES NAME

STREETAORESS | 12821 ELLISON WILSON ROAD STREET ADDRESS

crvst-2P | JUNO ISLES FL 33408 : GITY-5T-21P

TMLE N O §owig - ] T QOcmnge  [Jas
MAME R e . o . . HAME _
STREET ADORESS STREET ADDRESS

QTY-5T- 7P oiTY 'ST- 2P

TLE et TTE ClCtenge [ Adsta
HAME . HAME

STREET ADBAESS STAELT ADDRESS

Y - ST 7P CVRY-5T- 2P

i O peet: ~ § e Ol Change [ A"
NAME NANGE

STRELT ADDRESS STHEET ADDRESS

Y-ST.2P BITY-ST-2P

i C[ogee f wa ' 3 Change A
NAME NAME

STREET ADORESS STREET ADDRESS

QT -ST-P N N CITCLST- 28

12. | hereby certity that thgrfformalion s prke

Bidy for the exemptions comained in Soction 118, Fonda Stattes. | furiher certify that ‘the infoimation
mdicated on ts repft or suppiemental

at my signature shall have the same Je al effect as If made ugder cath; thal | am an officer or direic

ort 255 required by Chaptar 847, Flcrl a Statutas; End that m nace appears in B?k 10 ; Block 1

BOA CIRECTOR Daytme Phone ¥




