2006 FOR PROFIT CORPORATION ;.

ANNUAL REPORT K

FILED

- Jul 07,2006 08:00 AV

Gl

DOCUMENT # P04000014343

1. Entity Nams

LRIE PQOLS, INC.

Secretary of State

Prin

202 MAPLE ROAD
ST AUGUSTINE, FL 32086

cipal Place of Business Mailing Address

202 MAPLE ROAD
ST AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

AR ARG £

07052006 No Chg-P CR2ED034 (11/05)
4. FEI Number Applied For
20-0553884 Not Applicabla
i | $8.75 adduional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agant

ST

GILRIE, DUANE C
202 MAPLE ROAD

AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa af changing its registared office or ragisterad agent, or both, in the Stats of Flarida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

SIGNATURE
B Signature, typed ar printed name of reg:siered agenl and e i} epolcably.  {NQTE: Agent required when g} DATE . e
LA AR N L [T
Tl FILE.NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the ~
a.: *  Due by September 8, 2006 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS ] ' . F YL ¥
TNLE PO ’ L ew T
NAME GILRIE, DUANE . o
STREET ADORESS | 202 MAPLE ROAD . '
CiTY-ST-2IP ST AUGUSTINE, FL. 32086 P r-
TE VD i Ht_li,fuﬂu SHEk .
NAME GILRIE, PAMELA [T AR L!!"ilﬂ - 150,00
STREET ADDRESS | 202 MAPLE ROAD
CITY-ST-2P ST AUGUSTINE, FI. 32086
THE STD .
NAME GILRIE, DERRICK . .
STREET ADDRESS | 202 MAPLE ROAD - .
err-s1-2p | ST AUGUSTINE, FL 32086 DO NOT WRITE
THlLE e
IN THIS SPACE
STREET ADDRESS ‘ T '
CITY-51-2IP
TILE -
NAME
STREET ADDAESS . Lo
CITY-ST-2P . Yo . e
TITLE 4 C \b-!’ . . i e &
-NAMES " - - . - ' ‘ L S Feotat s,
-STRcerapDRESS | T T T - . Ty "L
L Bt -
- CITY-ST-ZP .
‘12,

| heraby certify that the infarmation supplied with this filin dg dowss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
accurate and that my signatura shall have tha same lagal effact as if made under oath; that | am an officar or directar ~
~~"of the corporation or tha receivar or trustee ampowerad 1o axacute this (g
. changed or on an attachmen

indicated on this report or supplemental report is true an

beport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
ith an address, with all other like empowerad

SIGNATURE AND TYPED OR PRINTED NAME OF B

ING OFFICER OR DIRECTOR

Daytire Phone #




