2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

DOCUMENT # L96652 Jan 29, 2007 08:00 AM
1. Entty Name Secretary of State
POOQLS, ETC,, INC.
Principal Place of Business Mating Address
38 N. WINTER PARK DRIVE 39 N, WINTER PARK DRIVE
e AEACH R
2. Prancipal Place of Business - No P.C. Box ¥ 3. Maifing Addross -
Sute. ApL #, oo | Suite. et ol ' 1st MOORE CR2E034 (10/06)
City & Slaie T City & State 4, FEI Number 59-3031619 Applin‘ifi i"
7 ) i\_b! Applical,
ap Country o Couriry 5. Cerlificate of Status Dosired ] gfe'gfq:;:;‘mal
6. Name and Address of Current Hegisterad Agent 7. Bame and Addrass of New Registered Agent ’
- MName
FITZPRICK, TIMOTHY D.
39 N. WINTER PARK DR. Street Address (PO, Box Number is Not Acceptable)
CASSELBERRY FL. 32707
City FL I_th Cade

8. The above named onlily submils this staiement for the purpose of changing its registered office or regisiored agent, or balh, in the Stato of Fiorida, 1 am lamiliar @ith, and aceeo
the obligations ol registered agont

SIGNATURE

Segralhie, ped of preter nams of regrsiered agent and tile 1 Appacatie WD Fagisieraa Agant Sk Rature roumdd when (astining ) TATT

FILE NOW! FEE 15 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of Slaie

8. Election CampalgnFinancing  $5.00 may &
Trust Fund Contribution. [ Added io Feas

10, OFFICERS AND DIRECTGRS ) 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it P 2 Delate it I Change  [Ja
N FITZPATRICK, TIMOTHY D. i

sTrEL T ADoREss | 39 N. WINTER PARK DR. SHILE | ADDIE 53 oo

oy siap | CASSELBERRY FL 32707 o st 4 %’?Q?f%?%ﬁ‘éﬁmp 150,10

His v - ] petete i e T O Cunge A
WAL FITZPATRICK, CONSTANCE o

SR ] AGDREss | 38 N, WINTER PARK DR SIE[ | ABDRESS

ciy sy 4y | CASSELBERRRY FL 32707 it st o

n ' ' 3 Selete mwe Dlctange [ aar
HANE HAMT

SIEEL T ADORE S _ ] ) st anpess o o
oSl P T C . I Y. ST AP

i ' Clogse [ mu 7] Change A
Hagst HAMT

SELT ADDRCSS SiRiE T ADDRESS

Gty §loap GO S AP

B o 1 puote T Ol Ciange Do
N AN

Sl E ADDRESS SIELETADDRESS

LHY 51 AP PHY 8 A

mr  DOloee Fow Clohenge [Ja
HAR NAME

SHELL ADDRESS Sift § ADIRESS

uily (- 2P T SE7P

12, { horeby corti{g that the information suppiied with this fiing doss nol qualify for tho cxemptions contained in Section 119, Florida Statutes. | furthor cortify that the Informaiics
indicated on this repott of suppigmental roport is true and accurate and that my signature shall have the same fogal eficel as if made under oath, that | am an officer or diroci
o the corporation ohthe Iecciveler ruslos ompowored o oxacuie this report as requircg by Chapter 807, Florida Staluies; and that my name appears in Block 10 of Bioek, ¢
it changod, oron a ttacviokn th dress, with afl other ika ompowered.

SIGNATURE: G kak, \e3/07 4o (96 LIS

D TYPED OR PRINTES NAME OF SIGNING OF FICER OR DIRECTOR N * Late Gaytme Phone |

e




