2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000069721 e Feb 01, 2006 08:00 AM
*- Enity Name o Secretary of State
POOLS, PATIOS AND MORE, INC,
Principal Place of Business . - Mailing Address '
500 W SUGABLAND HwWY 600 W SUGARLAND HWY |
e R
2. Pnncipal Place of Business ~ 7 ) 3. Maling Address ‘ -
Suite. Ap. #, ele. ) Suile, Apt, B, elc - 15t MOORAE CR2E034 (10/05)
City & Stats T Cily & State i B 4. FEI Number " [Apphed For
' 65-1037318 [ [iior Appica
op Country 2 Couniry 5. Cetificate of Status Dasired O E‘Sa'gfq&f:;ﬁmm
6. Name and Address of Curreni Registered Agent ’ 7. Name and Address of New Registered Agent

Name

ggﬁN EV%ETJQSEKS‘;L“&[{\ED HWY Street Address (P O Box Number 1s Not Acceplapie)
CLEWISTON FL 33440 = - —

City FL , Zip Cada

8. The acove named entity submits this statement for fhe purpase of changing s registeréd office or registered agent, or both, in the State of Florida. 1 am farviliar with, and acidy
he obhgatans of registered agent.

SIGNATURE I —_—
Signaiute yped of preier name of regsterad agent and live f anpicatile (NOTE negislcfe"d Agert sigratuie racquned when reinsialng) DATE
T T ":A TR N T e T T T Eillaai - .
AMF%‘E‘ hﬁog‘;ésl;EE V{Psllsgs%ggliﬂ 0 e 4 : 9. Election Campaign Fnancing  ~ $5.040 way =
Lo ruay 1, eq Whi Be wbaudl . Trust Fund Contriibutior. £ Added 1o Fess
_Make Check Payabie 1o Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D ) betete TIRE UQGUB{)"; 1%58 O Change [ Adsin
- ABEL, JOANNE b s 02¢11/05-80084-022 150,00
STAETY ADDRESS (410 CR 720 STREET AGMRESS *
Gr-st2e [CLEWISTON FL 33440 CITY-S1-2P
me D ) 3 aelete T ' [J Change [
NAME FOX, LORI HAME
STREFTADDRESS |410 CR 720 STREET ADDRESS
oy-sT-20 [CLEWISTON FL 33440 o Civy-51- 1P
HILE i o Ol belete g o [ Change [
NAME . . HARME . . — B -
STREET ADDRESS STALET ADGRESS
CITY . §T-TP CIY-5T-2P
ME S £ geiete Tme ) [ Change L 247
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1- 29 ATy -81- 7P
TE - [ Delee miLe O Change [ ad
NAME MAME
STREET AGDRESS STREET ADDRESS
CiTy- 7. e CiTY-5T- 2P
TLE 3 Deeie N Dl Change [ A
NAME AN
STREET AQDRESS STREET ADDRESS
Ciry-ST-2P CITY-SF- 7P

12, | hereby Cartfy that the intormaton supplied vath this liling does not quality far the exémptions comained in Section 119, Florida Statutes. 1 further ceriify that the infonvetic-
indheatéd on this repon of supplemental report is true and accurate and thal my signature shall have the same iegal effec! as T made undar caln, that | am an officer of direci
of the corporation or the receiver or Liustee errpowered fo execute this report as required by Chapter BO7, Flofida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an aodress, with &l other like empowered.

i l - :
SIGNATURE: %mzz : éZ:f -./C?ﬁddﬁ fZ; ﬁ;ﬂﬁg /‘J'_’_"_DG 5‘3'2;?3 SHT
IGNATURE AND TYPED ©f PRINTER NAME DF SIGNING OFFICER OR DIRECTOR Oate Taytime Phona ¥



