2005 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

DOCUMENT # V62210

1. Entity Name

”' FILED
Mar 18, 2005 08:00 AM

POOL SPECIALIST, INC. Secretary of State
Principal Place of Business - Mailing Addrass )
5681 SARAH AVE. oL . P.0.BOX 20285
UNIT D . SARASOTA FL 34276
SARASOTA FL 34241 Us
s - -
Sutte, Apt. #, etc. — Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Tty & State — - Tty & State 4. FEI Number Applied For
65-0355176 s T
e - . it prlicable
Zip Country Zp Country

I $8.75 additianal

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Heglélered Agent

KURVIN, STEPHEN H.
7 S. LIME AVE,
SARASQTA FL 34237

—

Name

7. Name and Address of Naw Registerad Agent

Sueet Address (P.0. Box Number is Not Aceeptable)

City '

Zip Code

FL

8. The above named entity submits this stater-r;en: for the pﬁrpose ot changing its registered office or registered'agent, ar both, in the Stafe of Florida. | am familiar with, aﬁd accept

the obligations of registerad agent.

SIGNATURE

[
Sgratuie, yped o prnEd name of egisterad agonl and

titla .f'aupl-.:ab\e

(NOTE Regrstered Ageti signatuie requied when reinstating} DATE

A

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9, Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

T0. T OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D 1 Detete TILE [Jchange [ Addition
NAME MAHONEY, DAVID B. NAME !

STREET ADDRESS | 6830 OLD RANCH RD. STREET ADCRESS

cmy-s1-zp  |SARASOTA FL - oo fonestoe

TITLE T pelete THLE LEEBSDDEEBBEQ [ Change 3 Addition
NAME hE 03/ 18/ 05-80040-008 [50,00

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P L ) __Qomvsioge

imeE O Delete TLE [ change [0 Addition
MAME KAME

STREET ACCRESS STREET ADDRESS

Ciie.- 5t-0p L CITY-ST-4IP

FILE O Celete Lk ] Change [ Addition
NAME NAME

STREET ADDRESS STREF AGDRESS

Civy.- 8- P N " £y ST JIP

TINLE 2 Dalete B i [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET AQDRESS

CivY-ST-P Chr-51- 7P

11LE 7 Delete HiLE (] Charge [ Addition
HAME NAML

STAEET ADDRESS SIREET ADDRESS

Iy Y IF _ Qs

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutas, | further certify that the information

} report is true and accurate and that my signature shall have the seme legal #ifect as if made under oath, that | am an officer or director
af the corpotation or the recelver ar jétee ampoweread o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i address, with all other like empowered.

DAviD mapencs S, 37205

indicated on this report or supplemen

changed, or on an atlachment wilh

SIGNATURE:

..//{

SIGNATURE AND TYPED DR PRI

B NAME QOF SIGNINd OFFICER OR DlﬁECTDH

Cala Daytms Phone 4
s Fau Wi N3 —— ™ —



