FOR PROFIT éonponArlon FILED
2005 ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000004456 ecretary of State

1. Eniity Name 04-26-2005 90173 047 ***150.00
POOL DESIGNS GROUP, INC.

Principal Place of Business Mailing Address
133 US HWY 1 ROCKLAND KEY 133 US HWY 1 ROCKLAND KEY 468 54
KEY WEST FL 33040 KEY WEST FL 33040 20 U

VM

b s o |55 omras oy | MR

Suite, Apt #, etc. v Suite, Apl #, elc. 1st MOORE CR2E034 (10’04)

S) lty&Stata\M d KQU F{_, S City & State ' 1 m FL 4. FEI Number _07\,% _7 Ll q ::fi:,j;:i:gue

jé D‘-‘l .%00 e Zip33m 1 (‘%0(\ (O | § Certficate of Staws Desied [ feae ;’fqt‘:g““"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name .
SPIEGEL & UTRERA, P.A. AL i HT
1840 SW 22ND-ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOCR
MIAMI FL 33145 2707 COlevezao Kb
City S e s N g FL ‘ ZigCode

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

——
SIGNATURE / /6‘(- eSre A7 —20-2)
- Signature, typed o printed name of rag-sleted agsn( ‘and tte appheable (NOTE Registerad Agont sigratura required when 19insiating) DATE
' m -
F"'E NOW... FEE IS 5150'00 ; . 9. Election Campaign Financing $5.00 May Be
= After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added lo Fees
.:Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTORS | I8 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelets RILE +_ H]Dhanqe [ Acdition
HAME WICHT, ALFRED C NAME \QJ'\ _ d Rd
STREET ADRESS | 133 US HWY 1 ROCKLAND KEY STREET ADDRESS \0‘1 C,\ eve \on
orv-SI-7P | KEY WEST FL 33040 av-stze | e oy ('\Oy F L 333-]0
TITLE A O pelete THLE ~J Mcnanqa [ Addition
NaE WICHT, CHARLES D NAME Chouiea \JO\C—"""
STREET ADDRESS {133 US HWY 1 ROCKLAND KEY STREET ADDRESS qcsq Vo
CITY-$3-2IP KEY WEST FL 33040 CITY-ST-2IP ]q p; e F(, 33 bl-l 3
nE | 3 Delate TILE [Jchange £ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-ST-7P
TITLE - O velete TNLE [ Change  [] Aadition
KAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-29
TIILE [ Detete TineE [ change ] Addition
NAME NAME
smw;misss SIREET ADDRESS
CITY- ST CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or rustee empowered to eJecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othgf like empowered.

SIGNATURE:

At e AT F-20-03  3o05=745-32230

AME'OF SIGNING OFFICER OR DIRECTOR Dato Dayume Phone ¢




