- 2006 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # P00000109276 ecretary of State
1. Entity Name
DESIGN POOLE, INC. 04-07-2006 90031 017 ***150.00
Principal Place of Business Mailing Address . '
15 E. MELBOURNE AVE. 15 E. MEEBOURNE AVE. . )
MELBOURNE, FL 32901 MELBQURNE, FL 32901 , ;’
ik
TS s AU
Suite, Ap!. &, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2EQ34 (11/05)
City & State City & State ] 4. FEI Number Applied For
74-2981365 Not Appflicable
Zip Couniry Zp Country 5. Certificale of Status Desired O 2080321 l‘:dr:‘;tml
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

POOLE, PATRICIA
2534 MARIETTO ST. NE Street Address (P.{0. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped or printed name of regetered agenm and itle # apphcable. [NOTE: Hegesionsd Agent Sgnahus requared when rensatng) DATE
FILE NOWH! FEE 1§ $150.00 8. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 2 Detete e [ Change  [C] Addition
NAME POOLE, PATRICIA RAME
STREET ADDRESS | 2534 MARIETTA ST NE STREET ADDRESS
onv-s-z2¢ | PALM BAY, FL 32905 ary-gi-2p
LE ST [ Delete TILE [ Change I Adsition
HAME RHEM, D.D. NAME
STREET ADORESS | 15 E. MELBOURNE AVE. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CTY-ST-2P
TmEe [ Detete TIE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-BP CITY-Si-2P
TME (7 Detete E Dl ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5F-aP CIrY-ST- 2P
WILE 1 Detete TIMLE [JcCrange [ Addition
HAME o NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-S1-2P
TITLE [ petete TIRLE [ change [ Adcition
NAME NAME
STREEY ADGRESS STREET ADDRESS
TY-ST-2P /] CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is rue ang

does ngf qualify for the exemptions contained in Chapter 119, Rofida Statutes. | further certify that the information
‘securayf and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
E this report as reguised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachmest

SIGNATURE: // 4

RE AND TYPED OR /N Daytyne Phone #

: - .w all other likg Ampowered
f -/
(A _ y/ oo Ga)72s om i




