2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 17,2006 8:00 am

DOCUMENT # P99000090519 ecretary of State
- EvflyNama . ' 04-17-2006 90336 012 ***150.00
RELIABLE POOL CONTRACTORS, INC,
Principal Place of Business Mailing Address
1281 SW 1ST WAY 1281 SW 15T WAY
e o Hll”ll“’l ll”l llm Il“l llm ||m IIH”'W""I |”|”'l||lll’l|’ ’”ll’
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Appli¢d For
65-0970551 Not Applicable
7 Couniry 4p Country -5. Certificate of Status Desired O ?gﬂ.gg“ﬁ[d:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?g1héLEEAX.[YI:Ahﬂ$;?3ABE(%dLFéCARD Street Address (P.0. Box Number is Not Accepiable)
SUITE 7
POMPANGC BEACH FL 33060
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralute, typed o Grated name of regelad Agent and trle i sophcatie (NOTE Regisiazed Agert skinalure renured when tenstating) DATE

. FILE NOW1IT*FEE IS $150.000,,. °
¢ After May 1, 2006 Fee Will Be $550.00-
- Make Check Payable to Florida Depa rtment of State .

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

o

10, QFFICERS AND D‘IR‘ECTORS i1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PS O Detete T Ui ce Preswdent Erthange [ Addilion
HAME RAGONESE, NICHOLAS R HAME Michoteos =R es e

SIREET ADDRESS | 1281 SW 15T WAY STRFETADDRESS | {2 6 (| S £ w2 / .
uiv-sT-ZP | DEERFIELD BCH FL 33441 CITY-S1- 2 Deecfdeld B, e A3 4YHY |

s O Delete e Presidend, Dec, Tes, Do K] Addhion
NAME HAME RRGONESEJ CiaNE S M

STREET ADDRESS STREETAOORESS | | D | DWW |5t LUR)/

aiv-st-2¢ ovsewe |\ PDeerSleld Beoch, FL 3344/

mr o o. - IR —_ - Modae U1 - I I i C[lgrange. [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-Si-7IP CITY-SI-21p

TILE 1 Detete TIME [ Charge £ Addition
NAME HNAME

STREET ADDRESS STRECT ADDRESS

CiTY-5T-2IP GiTy-SI-7ZIP

HILE 3 pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-21IP

T6LE [ Detete TIMLE O Change ] Addition
NAME HAME

SIREE] ADDRESS STREET ADDRESS

Ciy-s1-2IP CITY-§7-2IP

12. | hereby certily that the information supplied wilh this filing does not guality for the exemplions contained in Section 119, Florida Stetutes. | turther cerify that the intormation
indicated on this reporl or supplemental report is frug and accurate and thal my signature shall have the same legal eflect as if made under oath, (hat I am an officer or director
ct the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11
if changed. or an an aitachment with an address, with all ol mpdwerec.

SIGNATURE:

D4 o fole 9544 Y- 4200
SIGNATURETARD TYPED OR PWE oF smﬁe OFFICER I DIRECTOR 7 naw’ Dayt:me Phono ¥




