FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000075552 01-30-2006 90038 038 ***158.75

1. Entity Name
COX POOLS SERVICES, INC.

Principal Place of Business Mailing Address b “ U U 2 3 J 7

P.0. BOX 9088 P.0. BOX 9088
PANAMA CITY BEACH, FL 32417 PANAMA CITY BEACH, FL 32417
i VAR R AR R
[F63F Ashley Drive
- 7 -
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Stale . City & Siata 4. FEI Number Applied For
?a N O 4"1 Beh ( ﬁ-— 58-3658601 Not Applicable
gZ';_\{ \3 Country Zie Couniry 5. Certilicate of Status Desired gi‘;gﬁdmﬂtb"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name

HARE, DIANE C CPA
2589 JENKS AVE Sureel Adcress (P.O. Box Number is Net Acceptable)

PANAMA CITY, FL 32405

City FL ‘ Zip Code

8. The above named entity submils this statemeni for the purpese 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
Signature, typed or printed name ol registerad agent and Ele it epplicabla, {NOTE: Rugistered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE [ Change [ Addition
NAME COX, RICHARD L JR NAME
STREET ADDRESS | P.O. BOX 9088 STREET ADJRESS
CITY-ST-21P PANAMA CITY BEACH, FL. 32417 CITY-ST-21F
TILE [ oelete ME [ Change [T Adilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 oelete TILE [T charge [ Addition
NAME NAME
STREET ADDHIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE O changs 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete TLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

12. | hereby certify that the information supp!}éd ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplernental fegrt is true and accurale and that my signature shall have tha same legal eflect as i made under oath; that | am an officer or director
of the corporation ar the receiver or rugtee/empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attachmen: with an-agdress, with all other like empowered.

SIGNATURE: it Lo e Dol Bo0a24-7800

0 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR d Cate Daytre Phone ¥

smmw'}é

T



