2006 FOR PROFIT CORPORATION FILED
NUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # ve2210 Secretary of State

%. Entity Name
02-27-2006 90063 024 ***150.00
POOL SPECIALIST, INC.

Principal Piace of Business Mailing Address

D08 T SARAMAVE" P.O. BOX 20285

LIbHF-Er SQRASOTA FL 34278 d
SARASOFA-—3424 u !

2. Prycipal Place of Business 3. Manng Address
X0 0D Lanch Rd
Suile, Apl. #, elc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/05)
ity & Stale . City & State 4. FEI Namber T TApged For
Sapdsorh A 65-0355176 o Aog sans
Couniry s Counry . . I $8.75 addtional
34; q I U S 5. Certificate of Stalus Uosired O Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mameg
;%R\{_tm'ES;\EIEHEN H. Street Address (P © Box Nurmber s Nol Accepable)
SARASOTA FL 34237

City FL Zip Code

8. The above named eﬁtity subits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida | ant famihar with. and ascept
the abhigations of registerél agent

"

SIGNATURE : = M

Srgnaiure. r\'DM v prned naime ol reg sterndWmi e [NOTE Regstared Ageni Sr)nder ragun.d wher nmnstal i) ONTF

. - FILE NOWII‘ FE'E IS “50 00 s 9. Electon Campaign Financing $5.00 nmay Be
i Afuw May 1;<m Fee WilfBe 5550'00 . Trusl Fund Conirbuten. [ Added o Fees
: m Chack Payabie to Flortda Depanmmi of swa

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ patere TILE [ Change [} Addition
NAME MAHONEY, DAVID B. NAME

STREET ADDRESS [ 6830 OLD RANCH RD. STREET ADPRESS
.CTY-ST-2I SARASOTA FL CHY-ST-217

TILE O oelete TIFLE [CJchange [ Additica
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P CIly-ST-2IP

TILE 7 Delate e 3 Crange ] Additior
NAMF NAME

STREET ADDRESS STREET ADDRESS ’

CiTY-5T-21P Cry-sr-zp

TILE [ Detete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADORESS STRFET ADBREST .
CITY-ST-2IP CITY. ST- 2

TITLE O petete TIFLE ' () Crange [ Addilion
NAME RAME .

STREET ADDRESS § STREETACORESS "
LITY-$7-2IP CiTy-§1- 2P

TILE 3 Detete TIfLE [} crange [ Addition
NAME KAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P ' Iy -ST- 7P

12. | hereby cerbly that the informalion supphed with tres iling does nat qualiy for the exemplions conlaned 1n Section 119, Flornda Statates | turtner certly that the information
ndicaled en this report or supplemental repert is true and accurate and thal my signalure shall nave tha same legal eftect as f made under palh, that | am an ofticer or directar
af the corporatian ar the receiver ustee empowered to execute this report as required by Chapter 807. Flonida Statutes, and that my name appears in Block 10 or Block 11
if changed. or on an altachmen an address, with all other hke empowered

SIGNATURE: W4 s B mﬂ/;éwff 2+/-0(, (W/)?zz o413

SIGNATURE ANRD TYPED OR PRIFTETY RAME OF SIGNING OFFICER OF IHRECTOR /ﬂ I S——




