FILED
2006 FOR PROFIT CORPCRATION Jan 13,2006 08:00 AM

ANNUAL REPORT

1. Entity Name

DOCUMENT # P99000090190 Secretary of State

GOFF'S POOLS, ING.

Principal Place of Business. Malling Address
3809 - 20TH AVENUE NORTH 3809 - 207TH AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

RO U AV

01102008 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoped For

58-3608270 Nat Applicable
5. Cartificate of Status Dasired O gese'zgl‘:fed;ﬁc‘“a'

6. Name and Address of Current Registered Agent

%?)?z-’zsogg?vgwe NORTH DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

&. Ths above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. [ am familiar with, and accept

the cbligations of registered agent.

STREETADDAESS | 3809 - 20TH AVENUE NORTH
CRY-ST-2P 8T. PETERSBURG, FL 33713

SIGNATURE
Signatune, typed ar prnied name of registered agent and title i apphoatle. (HOTE: Registored Agent signature toquirod when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 41, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS ]
TILE PSD
NAME GOFF, S8COTTD

e TR - o
LOnoDa3esTaR -

- GOFF, KEVIN § uLbUL e »

STREET ADDRESS | 134 BRIGHTWATERS BLU NE. 01/18/06-80032-002 150.00

CiTY-ST- 29 SAINT PETERSBURG, FL 33704

TNE

NAME

plviices DO NOT WRITE

NAME
STREET ADCRESS
cy-sT-2P

s IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CIY-$T-IP

TIME

NAME

SIREET ADDRESS
Cry-S1-2p

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained In Chapler {19, Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer cr diraclor
of the corporaticn or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atiachrment with an address, with all other like smpowsered.

SIGNATURE: Lo st Dol olog S L b L 3.,25(753’&

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIWCER OR DIRECTOR J Daytime Phone ¥




