2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # G28536

1. Entity Name
PREFERRED POOLS AND PATIOS, INC.

Principal Place of Business

5110 BROADWAY AVE
TAMPA FL 33619
us

Mailing Address
2917 W BAY VILLA

- TAMPA FL 33611

us i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

3o Bm/ View

Suite, Apt. #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90116 001 ***450.00

il

AR

33511 Us i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
TM Da. . FL, 59-2310633 Not Applicable
Zip Country Zip ) Country $8.75 additional

5. Certificate of St ired
icate of Staws Des U e Required

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Comd. Roy W

Tambpn Fo 3360

3231 HeNbersew Dwvd

Name

M

Street Address (P.O,Bpx
/Ao &k A/

urpper is Not Acceptable)

WSS el e vd .

Sy /7? oo

TR A

Zip Code

FL | 8%, 67

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

Sanature, typed o pii

the cbligations of registered agen
. e
M / 2 /27/5
SIGNATURE y. LA A &
name ol iegisterad agent and ttle d applicable (NOTE Aagisiared Agent signatufaguied when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE PSTD [ pelete TILE PsrD AThange [ Addlition
NAME HEINY, RUDOLPH HAME HeEray, RubolL PH
STREET ADDRESS | 2817 W BAY VILLA AVE STREETADDRESS | Bore .‘gq\, Viewd
orv-si-zk - | TAMPA FL £ay-s1- 2P TAaMPA FL Sx™x(tl
TITLE O belete LE [J change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-21P
FIIETT - - et e i - —e - =[] Defetp ——~g TNLE - - _|__. - —_ - . « .. []Change __\:I Addition | _
NAME NAME :
STRELT ADDRESS STREET ADORESS i
CITY-5T-%P T T CITY-ST-2P T
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7P
TIILE [ Delete THILE [J change (] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CRY-ST-2F CITY-ST-7P
TIMLE [ pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X , CITY-51-2P

12. | hereby certify that the information suppilg
indicated on this report or supplementaf rgport i tr

changed, or on an attachment with apfaddye;

SIGNATURE:

withl this fili

of the corporation or the receiver or tr e ergdito,

& empowered.

es not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify thal the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G-/ -ONT AT~/ 7- TS

SIGNATURE AND TYPED OR PRINTED NAME.®F SIGNING OFFICER OR DIRECTOR

Date Daytims Phana #




