2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P01000087698

1. Entity Name
COX POOLS WESTERN DIVISION, INC.

01-30-2006 90038 042 ***158.75

Mailing Address
PO BOX 9088

Principal Place of Business

PO BOX 9088
PANAMA CITY BCH, FL 32417

PANAMA CITY BCH, FL 32417

60007933

BT RESR

2. Principal Place of Business 3. Mailing Address

G%‘Z Af\c-hm( g-(-r.c,{r

T

Suite, Apt, #, atc. Suite, Apt. #, etc.

01052006 Chg-P CRZEQ34 (11/05
Suie 2 g ( )
City & Stale FL City & Slate 4, FEI Number Applied For
FE Wa lton ®ch 59-3728910 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 a, S% 5. Cartificate of Status Desired Fes Regquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARE, DIANE C CPA
2588 JENKS AVE
PANAMA CITY, FL 32405

Streel Address (P.O. Box Number is Not Acceptabls)

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad rame of regstared agert and tite if appicaple.

(MOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Additior
NAME COX, RICHARD JR NAME

STREET ADORESS | PO BOX 9088 L STREET ADDRESS

CITY-ST-2iP PANAMA CITY BCH, FL 32417 CITY-ST-21P

TiTLE 1 pelete TMLE [ Change [ Addition
NAME NAME

STREET AIORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE O pelete TTLE [3 Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TLE O petete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE D velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LY -$T-21P

TLE [ petete TE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21

12. | hereby certi{g that the information sy,
indicated on this report or supplementél rgpont is true an
of the corporation or the receiver or trls!
changed, or on an attachment with

SIGNATURE:

lieg with this filin‘? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify 1hat the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ddress, with all other like empawered.

(ionad Ll A

!,\,;uo o B3

sum\'ru}(s b TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date' Daytme Phone #

f



