73 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000064517 May 04, 2006 08:00 AM
. Enty hame ecretary of State
PICTURE PERFECT POOLS INC,
_;f—s;c;m Place of Busmess ‘ Mailing Address
5387 OLDSMOBILE DA, 5357 OLDSMOBILE DR,
M o AR
2. Principa) Place of Business 3. Mailng Address ] ' J
Suita. Apt. #, atc. Sulite, Apt. #, etc. 7 15t MOORE CR2EO34 (10/05)
Cily & Stale City & State 4. FEL Number {Apalisd For
06-1698205 3 Whot Applicable
£l Gouriry 2P Country &. Certiicate of Stais Desired [ fg-gfq Additonal
j__t _____ 6_ Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggg?NéEg’sﬁé‘g{L}é DR Streel Address (P.O. Box Number is Not Accsplabie)
LAKE WORTH FL 33463 o7 T
o B Zip Code
i FL[”®

8. The above named enbity submils this staternent for the purpose of changing s regisiered oifice or registered agent, or both, in the State of Forida. | am famiiar wﬂh and accept
the abligations of registared agent.

SIGNATURE i —
Sgnature typed o proled narme of regrstersd agen and T00 1 appheattin {NOTE: Regrsicied Aginl mpnatuie reaed when rensinG g TATE

FILE NOW!) FEE IS $15!1 o0
~ . After May 1, 2me5 Fee Will Ba $ssg ns;m
Make Gheck Payahle o I—‘lorwa pepartment ot State

9. Election Campaign Fnanong $5 00 May Be
Teust Fung CGontipution. 3 Added o Peas

10. CFFICERS AND DIRECTORS 11. ADDITIONS (GHANGES TO OFFICERS AND DIREGTORSIN1
e PD {1 peiee TmE f ) Cnange ) hddiion
WAME PAYNTER, RYAN MAME

STREET ADCRESS {5367 QLDSMOBILE DRIVE STALET ADORESS UE0000565433

ome-st-zr |LAKE WORTH FL 33463 CIRY-5T-2P {15/20/06-801253-020 150.00

L L Delete TINE CIchange {3 Adcition
HAME NAME

STRELT ADORESS SIREET AEBRESS

CitY-§F-aP CITY-5T- 21

TOLE 2 Delete j{nls {3 Change (3 Addition
HAME HAME

SYREL | ALNRESS SIRELY ADDRESS

OTr-S1-71P CIY-57- 27

e 1 pete TE D Change {3 addition
WAME FAME

STREEY ADDNLSS STRECT ADGRESS

GiY-8T-0F GinY-§1-28

e [ pelete TITLE D onage [Das
NAME NAME

STRECT ADDRLSS — STREEY ADURESS

GiTe-§T-29 CiTY -53-2op

Lt O peee Wne (I Change [ Acome-
NAME HAME

STRELT AQORESS STREET AGORESS

CHy-S1-ue CITY-37-2F

12. | heseby certify thal the sniormation supphed with this filng dees not guality for the exemptians coniained i Section 119, Forida Staines. | further cerly thal the mmrmauon
mdcated on this report or supplemental report is tue and acourate and that my signature shal have the same lega! effect as if mags under cath, that | am an officer or director
of the carparation ar the (egelver af trustee empawered 1o execule [his reporl as required by Chapter 607, Fonida Statutes; and that my name appears in Block 10 or Glock 11

¢ changed, or on an atachmant with ith all otber ke dmpowered.
.25 b

[Ty A ————— = . - - o




