2006 FOR PROFIT CORPORATION
"+~ ANNUAL REPORT (AR}

DOCUMENT # G28536

1. Entity Name

PREFERRED POOLS AND PATIOS, INC,

FILED
Apr 20, 2006 08:00 AN
Secretary of State

Mailing Address

Principal Place of Businass
5110 BROADWAY AVE 3008 BAY VIEW
LéMPA FL 33619 LQMPA FL 33611

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. # elc.

ORI

15t MOORE CR2ZE034 (10/05)
City & State City & Stale 4. FEI Number Applied FB;
55-2310633 Not Applicat!.
Zip Country ap Cauniry 5. Certificate of Staius Desired [ §8.75 Additiona
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
WIENER, MICHAEL J . : ——
1408 N WESTSHORE BLVD Street Address {F.O. Box Number is Not Acceptabie)
SUHTE 800 ,
TAMPA FL 33607 )
City FL Zip Code’

B. The above namad enbly submifs this staternent for the purposer of char;ging its registered office or registered agent, or both, in the State of Florida. { am {amiliar with, and accept

the obligations of registered ageni.

SIGNATURE

Signasure, typed ar prened namre of regislered agent and lile Jf applicable

P
(NDTE Regslored Agent signature requlrad whas reinstabng) DATE

RILE NOW!U FEE 15 $§5'ﬂ.00
- After May 1, 2006 Fee Wi Be 5550.00
_Make Check Payable to F!crida Depar!ment of

8. Glection Campaign Fnancing  $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10. QFFCERS AND D!RECTC}F‘S . 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e PSTD 7 telete TIRE [ Charge [ Addilion
NAME MEINY, RUBOLPH HAME i jﬂﬂﬂ{]ﬂgg 1[}?5
STREET ADDAESS | 3006 BAY VIEW STRELT ADDRESS SSJ’BE;)DEMSD 1 i#"ggs 158 ) ﬁﬁ
CN-ST-ZP | TAMPA EL 33811 Y- §T- 79 T
TITLE O pelste HiLE I change  J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oiTY-ST-2P CiTY-ST- 79 _
Hil [ Detete TE D Cnange [ Addition
HAME . A e . .
STREET ADDRESS STREET ADDRESS
LY.587-1F LiTv-51-7% B
113 O Detesa TLE O chamge I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-ST-2P
TLE [T cefete § TiE [Ocnange  TJ Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CiTY-51-28 } omrstzp
e {1 Detete TTLE [J Change L] Additien
NAME NAME
STREET ADBRESS SIREET ADDRESS
iy -51-7P . CITe-5T- 2P

. F

12. | hereby certify that the information
indicated on this report or suppleme
of the corporation of the receiver c
it changed, or on an attachment wikg

SIGNATURE:

it other like smpowered.

¢ does not gualify for the exemptions contalnad in Section 119, Florida Statuites. | further certify that the information
¢ acourate and that my signature shall have the same legal e ffect as if made under oath, that | am an officer or director
perExacuie this report as requirett by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED RW&ME OF SIGNING OFFICER OR BIRECTOR

Datey Daytima Fliona §




