2006 FOR PROFIT CORPORATION-

ANNUAL REPORT

s FILED

DOCUMENT # P99000080366

1. Entity Name

MCCUEN POOL SERVICE, INC.

- Apr 27,2006 08:00 AN
Secretary of State

Maifing Address
4268 FRANCES DR

Principal Place of Businaess

4268 FRANCES DR
DELRAY BEACH, FL 33445

DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

IR

03162005 No Chg-FP CR2E034 (11/05)
4. FEI Mumber Applied For
B85-0885776 Mot Applicable
- : $8.75 Addilonal
5. Cerlificate of Status Desired i Fes Required

6. Name and Address of Current Registered Agent

MEYER, DONALDE
4268 FRANCES DR
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida, | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typsd or printed ngme of registered agant and tifs il applicable.

NOTE Ragisterad Agent sigrature roquired when reinsiating) | BATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fungd Contribution,

$5.00 MayBe
Added to Fees

Y Rt L
eSS B0 E-00T 15BLTS

10, OFFICERS AND DIRECTCRS ]
TITLE PCEQ
NEME MEYER, DONALD E

STREETADDAESS | 4268 FRANCES DR
CITY-ST-2ZIP DELRAY BEACH, FL 33445

THLE T

NAME MEYER, JANE A

STREET ADDRESS | 4268 FRANCES DR

CITY 5T-ZIP DELRAY BEACH, FL 33445

THiLE v

NAME MEYER, JOHN C

STREEY ADDRESS | 4268 FRANCES DR
TY-8T-2IP DELRAY BEACH, FL 33445

™ie

NAWE

STAEET ADDRESS
GiTY-ST-TP

TiiLE

NAME

STREET ADDRESS
. CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-Z1P

DC NOT WRITE
IN THIS SPACE

12. | hereby certitfz_that the information supplied with this filing does not qualify for the exembiicns contalned in Chapter 118, Florida Statutes, | further certify that the information
is repart or supplemental report is true and acgurate and that my signature shalj have the same Jegal effect as f made under oathy; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered o exacute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Biock 11 if

indicated on

changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE—x e o~ dane N\ Mooy
SIG) E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTC:

Ti-FLs- A9Y4o

ql‘;{ﬁ;:

Daytme Phone #




