. FILED

2006 FOR PROFIT CORPORATION - Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000113676 04-07-2006 90021 006 ***150.00
1. Entity Name
POOLMAKERS, INC.
Principal Place of Business Mailing Address
7743 JODI LYNN DR 7743 JODI LYNN DR
TAMPA, FL 33615 TAMPA, FL 33615
s v LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3686829 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired [ Ei-;z]lﬁfgjmmm
€. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
ORR, JUDY D
7743 JODI LYNN DR Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | 2Zip Code

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

SIGNATURE
Signature, typed or printeg name of registered agent and tis If applicable. {(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 3 Bloclon Campagn Poancind $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TME O change [ Addition
HAME ORR, ROSS S NAME
STREET ADORESS 1 7743 JODI LYNN DR STREET ADDRESS
Cy-§1-2P TAMPA, FL 33615 CITy-$T-21P
TIvLE VD [ Delete THLE [ Change [ Addition
NAME ORR, JUDY D HAME
STREET ADDRESS | 7743 JODI LYNN DR STREET ADDRESS
Ciry-ST-2IP TAMPA, FL 33615 CiTY-8T-2IP
TTLE [ Detete TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S§i-21p CiTY-S7-21
TITLE O Delete me O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TTLE 3 Delete THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal eftect as #f made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgehige empowered.

SIGNATURE: Q«u@-\ D, a/,/s"/ao B8/3-299. 2577

TURE mnrrin OR PRINTED NAME OF OFFICER OR Dale Daytime Phone %
4

[ L¥4



