2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. L . FILED

DOCUMENT # soesgs7 .
DOCUN Maé‘ oi, 3006 ?ss.tm: Al
COOL POOL, INC. ecretary ol state
Principal Place of Business 7Mailrr;g; Address
12800 YARDLEY DR 12800 YARDLEY DR
BOCA RATON FL 33428 BOCA RATCN FL 33428
- - AR
2. Principal Place of Business ‘ 5 ‘ﬁémhg Address = ' =
Suie, Apt H, elc. ' Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & State ‘ Ciy & Stte 2. 7 Numoer [ Tappied For
) i 65'0_223572 Not Applicﬂhf=
Zip - Couniry | Zip Coun-iry | 5. Cerlificaie of Staus Desred [ gi.;’?qiﬁﬁﬁonal
6. Name and Address of Curtent Registered Agent .. 7. Narme and Address of New Registersd Agent -
Name
%‘é{glﬁ%’&%‘l‘:&AgR Street Address (P.0. Box Numbér is Not iAcc:c-iptalt:)le) - i
BOCA RATON FL 33428 = - .
City FL Jip Cod;

8. The above named entity submits'm‘ié-sratemem far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am famiitar with, and accept
the cohgations of requstered agent.

i

SIGNATURE - -

Sgristure Fypra ar praited ngme of reg stered agent and Wie f apphizabie (NOTE Regrstered Aga-t signatre fequrgd when mnsahg) DATE

FILE NOW!IL FEE IS $150.00
After May 1, 2006 Fea Will Be $550,00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributian, ] Added to Fees

10, OFFICERS AND DIRECTORS R B T ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORSIN 11
L P 3 ewte TIE Dichange [ Addition
NAME WHALEN, WILLIAM NAME -

' I A b
srreet A00AEss | 12800 YARDLEY DR STREET ADOFESS _ UDEON0eb4030 r«
Crv-ST-2P |BOCA RATON FL 33428 CITY-S7-7P 0314 TR~80045-018 150,00
THLE 23 Delete TME DiChange [ Addition
NAME HAME
STRECT AQORESS STRELET ADDRESS
CITY-ST-7IF OITY-ST- 2P ] .
HLE T Delte ML [ Charge [ Addilion
AAME _ f e i _ B
STREET ADDRLSS SYALET ADDRESS
aITY-ST- 2P _ aTY-81- 7 o
TWE T Delete TLE Clcharge [ Addition
NAME HAME
STREET ADORESS STHEET ABDUESS
CITY- 57 7P _ oIry-51.2P S )
TME O pelete TWILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
¢ITY-ST. 7P ‘ CITY-ST. 7P B
TMLE 23 Delete THLE [ Change [ Addition
NAME NAME
STREEY ADDAESS SHREE] ADORESS
CTY-§1- 2P : i CITY-ST-2P )

12. 1 hereby certily that the informancn supphed with this fiing does not qualily for the exemptions contained in Section 119, Flerida Stalutes. | further certfy that the infarmation
indicated on this report or supplemenital rapornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

# changed, ar an an atiachment with an addrass, with all other fike empowereg, Q ﬁ-c ( .
SIGNATURE: _ W W AAAtEY LdCuM« s %(Lo[/ b6 oo 08

SIGNATURE AND TYPED ORt FFIINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daynme Phone & e

_ - LorE.  cron - i w me—e—=




