2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000066358 Mar 01, 2006 08:00 AM
1. Enty Name Secretary of State
STU MCIVER POOL SERVICE, INC.  _
Principat Place of Bus;‘aag B Mailing Address
1217 NE 9TH 8T. PO BOX 10918
e RO R
2. Prncipat Place of Business 3. Mabng Acdress

Sutte, Ap. #, etc. B Sulte, AL, £, atc. 15t MOORE CR2EG34 (10705)

Cily & Stae Criy & State 4. FE! Number 65 789 }T ‘:zgf.iii :’::r

Zip Country Zp 4_[ Country 5. Certificaie of Status Desirec O fg;;m?g;ﬁma[

6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agenl
Name
EAQCS‘ \]lqu ! ES_;gT 26TH AVE. Street Addeass {P.O. Box Numter is Not Agceplable)

POMPANO BEACH FL 33062

Gity - FL l Zip Cade
8. The above named entity submiis this staterent for (he purpose of changing s registeced aliice of registered agent. or beth, in the State of Florida. | am familias with, and acce
the obigations of registared agent

SIGNATURE

Sighature. byoed of prien meme of egistentd agant &g e f agpicebie [NOTE Repsierad Ageni sgnakes caquwred when (isilng) oAt

. FILE NOW!H FEE IS $150.00
- After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Flaridg Department of Slate.

9. Election Campagn Finarcing  $5.00 May
Trust Fund Contibukon. [0 Added ta Fees

| 10 OFFICEAS AND BARECTORS 11. wh ADDITIONS/CRANGES TO CFFICKHS AND DIRECTORS IN 11
s Psh J Detete BhE O thange  [Jadie
HAME MCIVER, 8TV - NANE N
STREET AUDRLSS |BQ5 NO. EAST 286TH AVE. STRECT ADORESS UCI0451332
Cly-§1-218 POMPAND BEACH FL 33062 o Oy~ §7- &P 5}3"”1&"‘55"8@43‘31 5 Sd. DQ
IE O pelere Hlte [ Crange (32
NARE RARE
SIREET ABCRESS STAEET ADBRESS
oHY-57-2P GiFY-51-2°
e . o ) £ Dawe _ fong O change 3
AN HAME
STRELT ADDRESS STRCE N AODRESS
G- §t-29 oiry-§7-2p
TiLE 3 ferete URE Dltrange [
HAME HAME
STREET ADDESS STREET ABDESS
CY-87-0P Y-S50
e £ pewete e Clotange A
HAKE HAME
SUILLY AUDRESS SUREET ADDRESS
GiTe-$1- 4P CiTY-5T- 2P
HTLE O netere Tk 3 Clangs [ &
NAME NAME
STRELT ABORESS TREET ADDRESS
orv-stae { LITY-55- 2P

12. 1 heceby certity thal the mforrnalion supphed with s Hing does net qualify for the exemplians contaned m Seclion 119, Florida Statules. | juriner certly that the injoi :,\:,;.
ndicated on his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mads under oath, that | am an officer or divg
of the corporation or the receiver o trustee empowerad ta exacule tis repart as reﬂuired by Chapier 807, Forida Statules; and that my name sppears in Block 10 & Bled

it changed, or on an altachment with an addrass, with alt ather Tke empowered. ﬁ es.,
- i
A ALT-0  C34-78/-TY:
Cigin

Caymme Pione &

b

-

l BENETIHE:



