2006 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # J48853

1. Entity Name
CORNER POCKET BILLIARDS OF FLORIDA, INC.

f.‘»‘%

FILED

06 AUG -1y Py 2: g7

umz

Principal Place of Business Mailing Address

93188-10 E COLONIAL DR

ORLANDO, FL 32817 ORLANDO, FL 32817

93188-10 E COLONIAL DR

SCURETARY OF cvare
ALLARASSEE, Fi GRlG

FLORIDA

2. Principal Place of Business 3. Mailing Address

AERTR AT RACR AR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

07282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2753602 Not Applicable
Ziy Country Zip Country ) . $8.75 Additional
5. Centificate of Status Desired 0| Fee Required
§. Memg and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
. MName
DRISCOLL, RONALD B. T i‘;“tNeSl; l?aNtei =
T traet Fess (P.C). Box Number is ot_ cceptable
;%JF%II_R\E/)E};LL};?F/'I% 9318 E. Colonial Drive, Suite B-1Q
City Zip Code
Orlando, FL 32817

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

the obligations of registere[d(gem.

SIGNATURE

President

August 1, 2006

K lf,ﬂ,-enéasrﬁm mrjme of 1ggistereq agent and nile « applicable.

{NOTE: Regisiered Agent signalure required whon rainstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.90 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD X Delete TITLE P,D,S,T,VP {JChange  EAddition
NAME DRISCOLL, RONALD B. NAME Patel, Kuntesh
STREET ADORESS | 1341 SILVER LAKE CT steeeranoress | 1585 Glenmhaven Circle
CITY-ST-2P SANFORD, FL 32773 CITY-S1-2IP Ocoee, Florida 34761
TILE ST X ovme TITLE [Jchange [ Addition
NAME DRISCOLL, MELITTA NAME I — . —
I I A g Ay
STREET ADDRESS | 1341 SILVER LAKE CT STREET ADDRESS n QE‘JQ_:-’T:IE_H 1 Hﬁf *—r.l 1 ;:‘ . *—; ;._:—1' ac
oTY-5i-7F | SANFORD, FL 32773 CITY-S1-2IP e DS LS Tl s TS L. o2
fITLE [ nelete TTLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
THLE O Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [T Delete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-53-2P
TITLE 1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-5T-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on t

is report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation cor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered

SIGNATURE:

August’' 1, 2006

SIGNATURE AND TYPED OR PRINTED NAM!

SIGNING OFFICER OR DIRECTOR

Kuntesh Patel

Daytime Phone #

Date



