2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078094 Jan 27,2006 08:00 AM
1. Entity Name Secretary of State
POOL & PATIO SOURCE, INC.
Principal Place of Business Mailing Address
11200 SAN JOSE BLVD, ) 11200 SAN JOSE BLVD.
R R (WA RN R
2. Principal Place of Business 3. Maiing Address ) ' ’
Suite, Apt. #, elc. Suite, Apt. #, ete. - 1st MOORE CR2EC34 (10/05)
Ciy & State ] City & State 4, FEI Nurmber - | ]Applied For
59'3738357 [ iNGt Appllf""'"
Zp Country Zp Country 5. Certificaia of Status Deswed T ?igf qgﬁ:éﬂona!

§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T - Name j =
?‘I]_ [iggl ,Silﬁijégg EB)IA_\\\;!{)D Sureet Address (P.0._Box Number is Not Acceptable) ' B
JACKSONVILLE FL 32223 —
Crty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered othice or reglstered ,:-Tgent. or both, 1 tha State of Florida. 1 am familiar with, and accer
the abligations of registered ageni.

SIGNATURE - — — .
Sigrnaiden, Ayped of prrved name of iogitiered agent and it £ apphcalle | {NOTE Regslerad Agent signature requirad when ransialing) DATE
T e ] T
o i TR,
H Flr:E ﬁow(;éﬁ :EEvlﬁ $;5t' gg ..0 0 s 9. Election Campaign Finanging $5.00 May &
A er May 1, 2 ee Will Be 5550 Trust Fund Contiibuton. [ Added to Fees

Maka Check Payable to Flonda Dspartment uf State ,
10. GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE P/S 7 Delete TILE N a e r- [ Change [ Acditic
NAME ALLEN, RICHARD DAVID HAE #H :3' lg -] 5
STREET ADDRESS | 2848 GRANDE OAKS WAY STREET ADDRESS 02 "f{‘b D 015 | *-’B o
GiTy-5F-2IP GREEN CCVE SPRINGS FL 32043 LiTy-sT-2P
THLE /T 1 Defete TTLE [JChange [ At
NAME ALLEN, MICHELLE GORNICK NAME
STREET ADDRESS @48 GRANDE QAKS WAY STREET ADDRESS
Cny-st-ap (GREEN COVE SPRINGS FL 32043 CITY-ST-7IP -
e o I 1 Datete. TiLE * _ o . L
NAME HAME
STREET ADDRESS STREET ADDRESS
CLFY-ST-ZiP ity -T2
TME - Cloee ' | mme O Change [ v
KAME NAME
STREET ADORESS STAELT ADORESS
LUy -8T-2F CITY-ST-29
TME O elete TITE O ctangs  [J s
NAME NAME
STREET ADGRESS SYRELT ADDRESS
GITY-ST- 7P CIY-ST-2
e [ Getete e Ol Chage LJA™
HAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-29 cirY-ST-2P

12, § hereby cemiy that the znformatlon supplied with this himg dces nat qualify for the exemptmns corained in Section 118, Florida Statutes. | further cenify that !he mformanon

ndicated on this report or suppiemental report js true and accurate and that my signature shall have the same legal aifect as il made under oath, that 1 am an officer or director
owered to exgcute this report as reguired by Chapter 807, Borida Siatutas; and that my name appsars in Blogk 10 or Block 11
regs. all othdr jie empowered.

@Chﬂi’btbﬁvw ml@b ll\"al{)(o (C\oth?_égiiSC:

CR ?ﬂmﬂ)ﬂﬁé QF SIGNING OFFICER OR OIRECTOR Cayvme Phone &




