2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000133196 Secretary of State
1. Entiy Name 05-03-2005 90161 032 ***150.00
KEITH'S POOL CONSTRUCTION INC.
Principal Place of Business Mailing Address
475 HEATHER CT 475 HEATHER CT
BARTQW FL 33830 BARTOW FL 33830
SUitG, Apt. #, etc. SUite, AD(. #, elc. 1st MOORE CH2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0401960 Not Applicable
Zip Country ap Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
E?sBAHréﬁ_?HVEVALé!IAM K Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

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

the gbligations of registered agent. LD f ” i ‘L
SIGNATURE _M { N ks "‘I"a(p x/9)

Signature, typed o prinled nama of regsierad ag‘e}'ﬂ and Gitle it apphkcabla (NOTE Registorad Agent signalure |equre<; when le\nslalmg)v DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 0 pelete | T XLl | O Changs  [Aadilion
NAE EUBANKS, WILLIAM K NAE \Ql ,d( J" 05 Cg ” ns

STREET ADDRESS [ 475 HEATHER CT STREET ADDRESS

cnv-si-2p | BARTOW FL 33830 CITY-S1-21P ZJurn ?p ‘E Ll 33% A3

_y 5 T — T'rf_ﬁ ] D -p) Ol changs  &Radilion
NAME FIELDS, TRACY NAME E j ”

SIREET ADDRESS | 5515 QLD EAGLE LAKE ROAD STREET ADDRESS ‘—‘rosc'i 1 U)Ofd Y

oiv-sTze |WINTER HAVEN FL 33880 OTY-ST-2F aoéd Fl 32§32

e 3 Detats T1LE I change  [] Addition
NAME ' NAME

STREET ADDRESS ‘ STAEET ADDRESS

QUry-SI-21p CHY-ST-2P

TILE I pelate THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oTY-SI-21P CITY-51-2IP

TIILE O pelete TIILE - [ Change [T Addilion
NAME NAME

STREET ADDRESS STREE] ADORESS

CHTY-ST-2IP CITY-ST-Z

TiLE 1 Delets e [Ochange  [3 Addition
NAME ’ MAME

STREET ADDRESS STREE ADORESS

CI1y-S1-2p CITY-S1-2P

12. | hereby certify that the information supplied with this f|ltné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

FU3 -l
SIGNATUR E: SIGNATURE AND TYPED OR PRINTED:IAME OF SIGNIN ; FFICER OR DIREC o L/;idb-OS D Iaypg L]

11 | PP i 1




