2005 FOR PROFIT CORPORATION
. ANIENDED ANNUAL REPORT

DOCUMENT # P04000050876 . ;

1. Entity-Name

OUT OF SIGHT POOL BLANKETS, INC.

e T
05SEP 12 AM 9:27

St L GIATE

Principal Place of Business

17691 SUMMERLIN ROAD
FORT MYERS, FL 33508

Mailing Address

17691 SUMMERLIN ROAD
FORT MYERS, FL 33908

TALL £t -1 LORIDA

2. Principal Place of Business

3. Mailing Address

N 00

Suite, Apl. #, etc.

Suite, Apt. %, etc.

07292005 Chg-P CR2£034 (10/03)
City & Slate City & Stale 4. FE| Number Applied For
20-0900837 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Adstional
Fee Required
6. Nama and Address of Current Raglsterad Agant 7. Hame and Address of New Registered Agent
Name

WANDERON, THOMAS
8681 66THAVENUENGRTH -
NARLES FE 34 H)8

address change

Wanderon, Thomas

Streat Address (P.O. Box Number is Not Acceptable)
809 W bil

Cit Zin Cod
Y Naples FL | *$5%10

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

the obligations of registered agent.

SIGNATURE

S gnaiure, typad o printed name of registered agent and tlle i apphcables.

(NOTE, Regiered Agent signatura requirad when remstating)

DATE

9. Election Campaign Financing

Amended AR Is §61.25 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDV Delete TITLE b, P, T (¥ change [ Addition

NAME MCDANIEL, PAUL R NAME McDaniel, Paul R.

STREET ADDRESS | 17691 SUMMERLIN ROAD $TREET ADDRESS 17691 Summerlin Road

CITY-S87-2IP FORT MYERS, FL 33908 CAY-S1-2IP Fort Mvers,; FL 33908

TITLE 8T B Delete TITLE VP, s [ Change [ Addition

NaME MCDANIEL, PAUL R NAME Mausser, ;Arnold

STREET ADDRESS | 17691 SUMMERLIN ROAD STREET ADDRESS 17691 Summerlin Road

CITY-ST-2IP FORT MYERS, FL 33908 CITY-57-21P Fart Mvers, FL 33008

e ‘ O3 oelete e i O Change  [] Addition
[ ol wr' ] BB e B, ]

e NAME SOnDO0S 974555

STREET ADDRESS STREET ADDAESS 03/159:05--01046--011  #+51. 35

CITY-ST-2I7 CITY-ST-7IP

TITLE O pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CY-S1-2IP

TLE O petete WILE ) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-2P CITY-ST-2ZP

12. | hereby cerify that the information supplied with this tiing 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 repe
of the corporation or { i v

Paul R.

McDaniel

md accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

4
% ﬁ/ Daytma Phona #




