2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000093441 N
DAGUM ' Jun 12, 2006 08:00 AD
MARK'S AUTOMATED POOL SYSTEMS, INC. Secretary of State
Principal Place of Business Mailing Address
7505 RANCHERO ST. 7505 RANCHERO ST.
T T ”“”m "I ‘I‘II 'lm ||m ||||| |||H ||””|‘|| ‘HH |‘|” Hll’ Hl’ll“”"‘
2. Principal Place of Business 3. Maihng Address
Surte, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-3388123 Nat Applicable
ap Couniry zip Country 5. Certificate ¢f Status Desired O ?g'gfqg?:éﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%%SRE;&N'(\)AQ ERKOEST Street Address (P,0. Box Number is Not Accepltable)
ORLANDO FL 32822

| City . . . _ FL Zip Code

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

SIGNATURE

Sighatute, yped ar printed) name of eg-slgred agenl and Liig 1| apphéatle [NOTE: Regislored Agent sigralure +eauied when enstabng) DATE

9. Election Campasgn Financing $5.00 may Be
Trast Fund Contribution.  [J Added to Fees

19, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete nie [ change [ Addilion
NAME WESSEL, MARK E NAME . ooy
STREET ADDRESS | 7505 RANCHERO ST STREET ADDRESS HOCD0ORETOLS
orY-s-2P | ORLANDO FL 32822 CITY-85-21P 05/ 206-R0006~002 150,00
TITLE VD [ Deiete TILE [ Change ] Addilion
NAME WESSEL, DEBORAH § NAME
STREET ADDRESS | 7505 RANCHERO ST STAEET ADDRESS
Civ-ST-ZP  |ORLANDO FL 32822 CITY-ST-2P
THILE [ celgte TIILE [ Crange [ Addition
HAME HANE
STREET ADDRESS , STRIET ADDRESS
CITY-$T-2P CITY-ST-2P
ME ] Delete TITLE [ Change [ Additin
HAME NAME
STREET ADDALSS STRECT ADDRESS
CITY-S7-21P CITY-ST-2
TILE 1 Defete TILE {JChange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- 21P CITY-ST-2P
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 7P CITY-51-2P

12. | nereby certily that the information supplied with this filing does not qualify for the exemplions contained m Section 119, Florida Statutes, | further cernly that the information
indicated on this report or supplemental repoit is true and accurate and that my signaiure shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an a ment with an addiess. with ali other like empowered

SIGNATURE: o J\)Log. U-16-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytmo Phopa #




