2006 FOR PROFIT CORPORATION ] FILED

ANNUAL REPORT } Apr 07,2006 8:00 am

DOCUMENT # P00000108658 ecretary of State
1. Enlity Name
KEITH PAYNE POOLS, INC. 04-07-2006 90021 044 ***150.00
Principal Place of Business Mailing Address
1426 CAROL LEE STREET 1426 CAROL LEE STREET
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 g
A S AR USWACR RAATARWID O IR
Suite. Apt. # etc. Suile, Apt. #, elc. 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3667576 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired O ?eae-;escuﬁg:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
' PAYNE, ALANKIJR™— —— = e i B
1426 CAROL LEE STREET Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
City FL Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typad or panted name of regisierad ageni and ttle if applicable. (NOTE: Hegislered Agent signatura reguired when reinstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Added lo Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DVTS O pelete TILE [ Change [ Addition
NAME PAYNE, ALAN K JR NAME
STREET ADDRESS | 1426 CAROL LEE STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CIFY-ST-21P
TATLE PT [ pelete TILE (O change [ Addition
NAME PAYNE, JR, ALAN K. NAME
STREET ADDRESS | 1426 CAROL LEE STREET STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH, FL 32117 CITY-ST-2P
TNE L] Detete TITLE O change [ Addition
NAME - ) T T T T e T ’ T -
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE 1 Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE 1 Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-S7-2IP CITY-5T-2IP

12. | herebyy certify that the information supplied witl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfYer or trusiee empdwered jo execuyls 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 attachmgnNyitinan addresg, with allgther likglampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF gIBNING OFFICER OR DRECTOR Date Daytime Phona #




