2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO0000006842 Apr 24,2006 8:00 am
ecretary of State

1. Entity Nama =
POOL PEOPLE COMMERCIAL INC. 2008 S0 046 =1 50,00

Principal Place of Business Mailing Address

6500 N.W. 15TH AVE 6500 N.W. 15TH AVE

SUITE 200 SUITE 200

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

CC MM

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE .

06-1569620 Not Applicabla
i : $8.75 Additional
5. Certificate of Status Desired O Fea Required

8. Name and Address of Current Registered Agent

KNOX, WINTHROP S :

6500 N.W. 15TH AVE DO NOT WR|TE
SUITE 200

FORT LAUDERDALE, FL 33309 IN TH |S SPACE

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 registered agent.

SIGNATURE
Signatire, typed or prntad name of registared agert and tite it applicable, (NCTE: Registared AQent signense fequired when reinsialing) DATE
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faeas
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME KNOX, JANICE

STREET ADORESS | 2800 NE 30TH AVE, # 1063
orv-s1-2¢ | LIGHTHOUSE POINT, FL 33064

TITLE D

NAME KNOX, WINTHROP S
STREETADORESS | 2800 NE 30TH AVE, # 109
CITY-5T.2IP LIGHTHOUSE POINT, FL 33064

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SEREET ADDAESS
CITY-ST-TIP

TiLE

NAME

STREEY ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate hat my signature shéll have the same legal eflect as if made under oath; that | am an officer or director
of the corporation go B pport as required by Chapter 607, Florida

changed, or on an\a d.

.-—

atutes; and tha; name appears in Block 10 or Block 11 if

@ K. BYrDiio

D NAME BF 8iG| aomcskonmstmﬂ'U' N ~ Oate ¥ Daytima Phone #

eceiver or frustee empowered to executs

SIGNATURE:




