2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000069721 Jan 31, 2008 08:00 AM
1. Entily Name
‘ Secretary of State
POOLS, PATIOS AND MORE, INC. -
Frircipal Plare of Business Mailing Acldress
810 SOUTH SAN PEDRO P.0. BOX 186
e T ”"u“”” ||w||m||m ||”|I|m ||H| |M| llm ‘"ll Hll“ll‘ll‘ ‘Hlll
2. Prnzipal Place of Businees - No P.O. Box # 3. Mailing Addrass
Suita, Apl. ¥, etc. Suile, Apt #, BiC 18t MOORE CR2E034 {10/07)
Cuy & State City & Siate 4. FEI Number Appiad For
65-1037318 Not Apulicable
p Cauntry zp Country 5. Certficale of Statug Dasired O ?eae'gfq lf:‘rj:;“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

mC?GV%;HSEEGRAELLﬁ“EE I'_?WAJT Street Address (P O. Box Number is Not Acceptable)
CLEWISTON FL 33440

City FL Zip Code

8. The above named entity submits this statement for the pursose of chanying its registered office or registerad agent, or eotr, in the Swate of Florida. | am famitiar with, and accent
the obhigations of registered agent.

SIGNATURE

G l]n‘tl,'.."e. Ty o pm:ed aa OF “Gtlsod agerlatid tre Dapl saze. {RNCTE Regisieies Agard g gritture requrac w“h‘i‘\'dll‘{':.'ml g DATE

F"'E NOWH! FEE['S $1 50 UD- 9. Election Campaign Financing £5.00 nay Be

Trust Furd Contributon, (] Added to Fees

OFFI(‘EHb AND DmF(‘TOHs 11. ADDITIONJ, CHANC‘ES “'0 OFFICEﬂs AND DIRECTORS IN 11
"Ooeee g T T T CJchange [T Addition
HEME ABEL, JOANNEM = _ ) HAME
STREET ADDRESS | 500 N.'FRANCISCO 122 - STAEET ADDAESS Ii[ll";{ AN Pt
STY-STZ° | CLEWISTON FL 33440 CITY-5T- 2P S0P AOE-SN 001 T 1 2. 60
E (] [ peete TILE Scrange [ Addition
NAME FOX, LORI HAME
STREET ADDRESS | 1723 JOHN ROAD STAFFT ADDRESS
QY- 5T1-21° CLEWISTON FL 33440 CITY-S1-ZiP
TITLE O peete TInE ) Change  [] Addwion
HAME NAtAE
STREET ADDRESS N o STREET ADDRESS )
LTY-ST-217 CITY-S1- 7P
IRLE 1 Delete TIALE T Change [T Addition
MAME NAME
STREET ADGRESS SIAEET ADDRFES
GITY-ST-219 CITY-51- 2P
TILE 7 pelete TITLE T Change 7 Addilion
NAME HAME,
STREET ADGRESS STAELT ADDRESS
oIy -S1-21 CTY-Si- 210
TLE O Deinle TILE O change [ Additan
NANE HAME
SIREET ALDRESS STREET ADDRESS
oTY- ST-2° CITY-SF-2IP

12. | hareby certity that the into:mation supplied vath this filing doas not gualily for the exemptions contained in Section 119, Florida Statutes | furlner certity that the inlormation
indicated on this report o supplernental report is frue and accurate and that my signature shall have the same Jegas ettect as if made under cath: that | am an efficer or direcror
of the corperation or the receiver of trustee empowered to execute this repont 2s required by Chapier 607, Flerida Statutes: and that my name appesars in Block 10 or Biock 11
if charged, of on an attachment wilh an address, wilh ail othar lke emrmwar( d.

SIGNATURE: @mwﬁj j/«é \/wwn/e/ﬁ /dfc. /A7 & PJJ-ZJJ.ozﬁ'

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caa Day, g Prone 7




