5006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P02000015440 Secretary of State
1. Entity Name 05-03-2006 90210 038 ***150.00
STONE POOLS INC
Principal Place of Business Mailing Address
7621 TYSON DR PO BOX 323
NI A
2. Prncipal Place ol Business , 3. Mailing Address
[{PHO Bingham DL
Suite. Apt. #, gtc. Suile, F?pt. #. eic. 151 MOORE CR2E034 (10/05)
ily & Slate City & Siate 4. FE&i Number Applied For
Q’.) U @(/C h(/k./{ F L- €1-140883¢ Not Appiicabla
> :Courr i o
%E?u [ﬂ X ':COUCJVS p_ Zip Gouniry 5. Certificate of Status Desired ] gg‘ggqt‘:?:é“o”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Hame
PRICKETT, MYRON D .
7621 TYSON DH Street Agdrpgs (B OX ber is Not Acceptable)
'PORT RICHEY FL 34668 [18490" Biridhany’ De.
Cit .
Vot Qehen FL | 390068

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

SIGNATURE
Sugnature, typest of praled narme of reqisteied agen! and Wi I BeplGitis (NOTE Regisiered Agent signalure requied when renstaing) DAIE
FILE NOWH! FEE ‘IS_ 51 59’00-‘ " L 9. Election Campaign Financing $5.00 May Be
After qu 1, 2006 F‘_!e. wm, Be 5550'00. ) : Trust Fund Contributron, [ Added to Fees

_Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |D 7 Delete TITLE [3Change [ Addition
NAME PRICKETT, MYRON D HAME
STREET ADDRESS | PO BOX 323 STREET ADDRLSS
CITY-SI-ZIP PORT RICHEY FL 34673 CITY-§1-2IP
THLE 3 Delete TIiLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21f CITy-ST- 2P
L - 7 et nur 1 Changs
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TITLE 7 Detete TiTeE (I Change  [[] Addition
BAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-Z(P
TIMLE O oelete TITLE {71 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2w CiTy-51-2IF
e [ Delete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF Cny-§1-7IF

12. | hereby cerlily thal the information supplieg@ with this filing does not gualily lor the exernplions centained in Section 119, Flonida Statutes. | further certsfy thal the information
indicated on his report or supplemental repert is true and accuraie and (hal my signature shall have the same legal etfect as i made under oath; that | am an cfficer of dirgcior
of the corporation or the receiver or trystee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 310 or Block 1%
if changed, or on an attachment with an address, with all other Jike empowered.

MC/I‘OH b-ﬂ@kﬁ% 727, Gl 1-leletc8

OW PRINTED NAME OF SIGRING OFFIEER OR DIRECTOR Date Dayme Phona 1

SIGNATURE:




