2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P99000106271

1. Entity Name

JIM'S POOLS, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business o (;\'fél chdresg. -
6972 BENEVA RD 6972 BENEVA BD
STE 8 STES
2. Principal Place of Business 1 3. Maiing Address

Suite, Apt. #, elc. - Suite, Apt. #, etc. 15t MOORE CA2E034 (10/05)

City & State T City & Siate - 4. FE} Number "7 7| | Apphed For

65-0986828 |‘Tm'ot Agghca
Zn Couniry 2o Country 8, Cerificaie of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

DUNDAS, JAMES D
9120 WiLLOWBROOK DRIVE
SARASOTA FL 34238

Streat, Address (P O. Box Number is Nat Accepiadie)

City Fth*Z’iE Code

8, The abave aamed entity submits this statement for the purpose of changing ts registered oifice of registered agent, or bath, in the State of Flonda. 1 am familiar with, and adce

the abligations ot registered agemnt.

SIGNATURE —

Signature. yped or prated name Gl segaslsrat agent ang 1l d apphoable INCTE Rogistotes Agen signalure ranukad whan emsialog) DATE

T T T T TS T
. FILE NOW!!! FEE IS $150.00

- After May 1, 2006 Fee Wil B2 $550.00

Make Chesk Payable to Florida Department of Siate

5. Flection Campalgn Financing $5.00 may ©
Trust Fund Cankibuton. 3 Added to Feas

1. CFFICEAS AND DIRECTORS 11, ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TILE P 3 oeisie TIILE DOchange 2
NAME DUNDAS, JAMES D HAME

STREET ADDRESS | 9120 WILLOWBROOK DRIVE STRELS ADDRESS Uﬂﬁigﬂﬂgg{& 16

CTY-ST-ZP |SARASOTA FL 34238 . oY -ST-2P O2ANSOE-8001 ¢ -011 150.00

THLE O etete e [ chenge £ Advis
HENE HAME

STREET ADDAESS ATRECT ADORCES

LITY-51- 2P CiTY-37-ZiF

e O Detese WLE O Ctange [ i
NAME e _ NAME 3

STREET ROORESS * N STHEET AGORESS

OIT-ST-IR o T ,L " CvY- 57 2P

TITLE - O peicte” e Ccrange [
NAME HEME

STREET ADDRCSS STREET ADDRESS

CTY-57-7P cury-ST- 216

s 13 Detete TLE Ol Chage 320
N . NAME

STREET ADIRESS 7 STHEET ADDRESS

SiTy- 1. 29 { CiTY- ST 2F

e O Oetete (i3 Dlchage  LdA
NAME Kie

STREET ADURESS SIREET ADDRESS

CiTY-§7- 2P CITY-§1-2P

12. | herehy certify that the information supphied with this 'Hr-wg does not qualify for the exémptions contained in Secticn 118, Forida Statuies. | funﬁér cestify that !he“ IO AL
indicaied on this report or supplemental report is tn nd accurate and that my aignature shali have the same legal eftect as f made under oath, that ! am an officer or direci
of the corporation or the recenver or rustee empoiered to executz this report as required by Chapter 607, Florida Staiutes, and that my name appears in Bliock 10 or Block 1

i changed, or on an attachment with an add

SIGNATURE:

ﬁ athet fike emgpaweared

/- 8406 1987 72003

SIGNATURE AND TYPED OR PRAINTED NAME OOF SIGNING OFFICER DR INECTOR Date Daylima Prone



