2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 13,2007 8:00 am

DOCUMENT #P00000069721 Secretary of State
. Entity Name
-13-2007 90022 030 ***550.00
POOLS, PATIOS AND MORE, INC. o8
Princical Place of Business . Maring Address
600 W SUGARLAND HWY B00 W SUGARLAND HWY
IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addregs R
SI0 Sovrs SAv pgo-o:?o Lo Gox 154
Suite, Apl. 4, etc. Suite. Apt. #, elc. 2nd MOORE CRZE034 (4/07)
City & State . " City & State 4. FEI Number Appiied For
d L£ (254 5’7_0’\/ //é—— 65—1 037318 Not Applicable
?_‘? ,7[/7(0 c/(iﬂgyfufﬁﬁ v “p Country 5. Certiflicale of Status Desired O g‘i'gesql‘:?:;“o”a’
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Nams e .
e s Jgs GARLAN Street/Z?j:g :_(f/{;f Ngb‘ sﬂf\?ot Accé/t;?t}l/%}fgg’ 477 "’?f’(ﬁ&-j
606 WEST SUGARLAND HWY R : umuer |
CLEWISTON FL-33440 A IR YT I Wy
4
! City 2
"Crewision FL | "S5

8. The above named eniity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, i the State of Flonda | am famiiar with, and accept
. the obligations of registeret! agen:

SIGNATURE OJ‘/’&WWH—???/ % C KESILENT

S'Q"ill%yﬁ or panted e of registerec ageant and hile b inpheanls / (NOTE Reqistensd] Age sigiuture require whel fngliing) DETE
LE-NOW!!! FEE 15:§550.00 --. . - S.607.193(2)(b). F.S., allows lor the waiver ot the $400.00 : )
P e S T i e R L ! ) 9. Election Campaign Financing $5.00 may Be
oo UE BY-:SEPtember 5, 2007 T late fee. By checking this box, the corporation certifies it Trust Fund Contribuiion 0 Added 1o Fees
“ Make-Check Payabie to Flofida Department of State did not receive prior nouce. Fee 1o file is $15000. [
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D X 1 pelete IILE E{Cnange 1 Adainen
NAME IWBEL, JOANNE M NAME _
STREET ADDRESS M10 CR 720 SIEEAOORESS | S A, FRANEISCo H /2R3
cre-si-zip ICLEWISTON FL 33440 iy -Si-2Ip P
TITLE ] [3 pelere TINE E{Change [ Addition
NAME FOX, LORI MAME — /
STREET ADDRESS 410 CR 720 STRFET ADDRESS | 7 '7»\73' ‘Vb/fr‘/ ﬂﬁ_ﬁ
cre-st-zr ICLEWISTON FL 33440 CilY-57-29
TITLE [T Delete TIILE [ Change  [T] Addition
RAMT NAME
STREET ADDRESS STREET ADTIRESS
CITY-ST-2IP CITY-ST-2IP
e O eleie THLE O Crange ] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-87-21P
TLE O Detete e {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-oip CITY-51-71P
TITLE [ Delele TILE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-55-21P

12. 1 hereby certify that the mformanon sepplied with this filng does not quality tor the exemplions contangd in Chapter 119, Flonda Statules 1 furtiver cerbty that the informatan
indicated on this reporl or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execuie this report as reguired by Chapter 807, Flanda Sialules. and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: Ao ssric 7). %( [ %zm)g,/r

NyURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER [3’ DIRECTOR Dirley Daviune Phone §




