2008 FOR PROFIT CORPORATION

FILED
Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000014343

1. Enlity Name

GILRIE POOLS, INC.

04-30-2008 90185 018 ***150.00

Principal Place of Business

202 MAPLE ROAD
ST AUGUSTINE, FI. 32086

Mailing Address

202 MAPLE ROAD ’ o
ST AUGUSTINE, FL 32086

2. Principal Place of Business - No P.O. Box #

e IR

Suite, Apt. #, elc.

Suite, Apl. #, 81,

04232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0593884 Not Applicable
Ze Country Zp Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agerni~ - -
Name

GILRIE, DUANE C
202 MAPLE ROAD
ST AUGUSTINE, FL 32086

Streat Address (P.O. Box Number is Nol Acceptable)

City FL ‘ Zip Cods

8. The above named A
the obligations g

AY

/

g'stered agent. ,j A

ity submits this lfi_lalement for the purpose of changing its registered office or registered ageni. or both, in tha State of Florida, | am familiar with, and accept

L)

SIGNATURE o . >
Signalure, lypud of printed name of registered agent and Wle d sppicable. INQTE: Registwind Agent signalure reguirad when :ainstating) N . I:)A‘TE . .‘
. FILE NOWII! FEE IS $150.00 4. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. Added to Feses

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11,

TITLE PD [ pelete THLE : [ change  [JAddition

NAME GILRIE, DUANE NAME

STREET ADDRESS | 202 MAPLE ROAD SIAEET ADDRESS

Ciry-81-2ip ST AUGUSTINE, FL 32086 CIrY-ST-21P

M vD {3 Delete TMLE [JChange  [J Addilicn

NAME GILRIE, PAMELA NAME

STREET ADDRESS | 202 MAPLE ROAD STREET ADDRESS

GITY-ST-2IP ST AUGUSTINE, FL 32086 Ciry-S1- 2P

LE 5TD O cetete THAE [1change [T Addilion

NAME GILRIE, DERRICK NAME

STREET ADDRESS | 202 MAPLE ROAD - - STREET AODRESS -

CIFy-ST-21P ST AUGUSTINE, FL 32086 CIy.S1-2IP

TLE O netete MLk [JCrange [ addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-2IP CHY-S1-2P

IILE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2P CITY-ST-2IP .

TILE O pelete TMLE (T Change - .7[1] Additlen
“ NAME NAME . : -7 -

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIIY-ST-2IP

12, ! hereby cartity that ine information supplied with this filing does not qualily tor the axemptions contained in Chapter 119, Floriga Slawtes. | further cerlify that.the inlormation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an olficer or director
of the carporation or Lhe receiver
changed, or on an altachmant

SIGNATURE:

n address, with all other

TURE AND TYPED OR PRINTED NAME

irusiee empowered 10 execule this report as requirec by Chapter 607, Florida Statulas; and thal my nama appaears in Block 10 or Block-11 it

42 8

SIGNING OFFICER QR DIRECTOR Date Daayime ¥none &




