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2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # PG0000097573 05-04-2005 90166 033 ***150.00
1. Entity Name
PRISM POOLS, INC.
Principal Place of Business Mailing Address
2186 RAEFORD RD. 2186 RAEFORD RD.
ORLANDO, FL 32806 ORLANDO, FL 32806 5 0 04 ?4 1 ?
T v (D AN eI
Suite, Apt. #, elc. Suite, Ap1. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3689246 Not Applicable
ap Counary ap Comtry 5. Centficate of Status Desired [ ?g';’fqu“:;“m
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Ragistarad Agent

Name

WILSON, TERRY

2186 RAEFORD RD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL l Zip Code

8. The above named enlily submits this statement for the purposae 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
. Sonaiure, typed ar prmed neme of agant and itle ¢ (NGTE: Ragrstared Agant swgnithure réqured when remstatng) DATE
FILE NOWI! FEE IS $150.00 %. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Faea will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O etete Tme P 3 Change mAdd'n‘mn
NAME WILSON, TERRY NAME
STREET ADDRESS | 2186 RAEFORD RD. STREET ADDRESS
CIY-ST-ZP ORLANDQ, FL 32806 Cry-ST-2P
T {71 pelere TTLE {J Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
e ] Detere TITLE [ICrange [ Aduition
HAME HAME
STREET ADDAESS STREET ADORESS
CAY-S1-2P GITY-S1-2P
TLE 1 Delete Hne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITV-ST-2P TY-S1-2P
LE O pelee e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CTY-51-2P
TILE [ velete TILE [ Crange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CAY-SE-2P IY-§1-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07{3){i}, Florida Statutes, | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATUR tlbaor TERRY WiLson 4/47/05 407- 228- 8085
5 Dase Caytrne Phone #

TYPED OR PRINTED NAME OF OFFCER OR




