FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V00809 04-07-2006 90018 044 ***150.00

1. Entity Name
BEACON POOLS, INC.

Principal Place of Business Maiting Address
1092 NE INDUSTRIAL BLVD 813 SE STH ST
JENSEN BEACH, FL 34957  US STUART, FL 34994-2401 US
> Fre g s N CHE A ERGOR AR AT
995 NE _INDuSTHIAL BLVD
Suite, Apt. #, etc. Suite, ApL. #, elc.
: 01242006 Chg-P CR2EQ034 (11/05
Unli7 [A ¢ aves
City & State City & State 4. FEI Number Applied For
59-3096731 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Hequlret; on
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
EVANS, DAVID C.
813 SE 8TH ST. Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elgction Campaign F.inancing O $5.00 MayBe

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.~ - —1J - Addedio Fees- |- —_— -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST {0 Detets TTLE K] Change [ Addition
NAME EVANS, DAVID C. NAME
STREET ADORESS | 10920 NE INDUSTRIAL BLVD sweeroveess | FR5 AME  Zalpys7#), AL BLVD aler R
CITY-ST-2IP JENSEN BEACH, FL. 34957 CITY-ST-2P
TILE O Delete TINE O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE O Oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 2 Delete TINE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21#
TITLE O pelete TILE [JChange [ Addition
NAME KAME
STREET ADDAESS: STREET ADDRESS
CITY-SE-2IP ToTemm e e e e LI T T A VIR - T

12. | hereby certify that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report 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 corporation of tha receiver QLirus ed to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,changed, or on an attachment an ama other like empowered.
CTETTTT e 772-355-777%

SIGNATURE:/
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D!RE(—I)}H /




