FILED

' 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

o

DOCUMENT # P05000044352 04-03-2006 90393 021 ***158.75
1. Entity Name
PRINCE POOLS AND CONCRETE, INC.
Principal Place of Business Mailing Address b U U ‘ J b 3 b
5606 BENEVA ROAD 5606 BENEVA ROAD ’
SARASOTA, FL 34233 SARASOTA, FI. 34233
F P s AR T L ERER
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
ab -5l VO T | [Ihoaspicatis
Zp Couniry zp Country 5. Cortificate of Status Desired [ ?::osqmm'
€. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
PRINCE, STACEY
5606 BENEVA ROAD Strest Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34233
City FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing its registerad cffice or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
. lyped or printed name of registared agent and tiths it applcable. {NUTE: Aogisiersd Agent signatura required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. bFFICE‘RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE PD . [ Detete TMLE [JChange [} Addition
HAME PRINCE, JASON - NAME
STREET ADDRESS | 5606 BENEVA ROAD! STREET ADORESS
CrY-ST-2p SARASOTA, FL. 34233 CITY-SY-2P
TME VP 1 pelete TITE [J Change  [] Addition
NAME PRINCE, STACEY NAME
STREET ADDIESS 5606 BENEVA ROAD STREET ADORESS
CITY-ST-2P SARASOTA, FL 34233 CINY-ST-BP
TILE T pelete TME [ Crenge 7] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P
TITLE : [ elete TITLE Ol changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cmy-§1-0Ip
I 0 Delete E O ctenge 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P
TRE [ Delete ANE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 28 CiTY-ST- 2P

12. | hereby certity that the information supplied with this ﬁli:;? does not quality tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trusteg empowerad 10 exacute this repor &s required by Chapter 607, Roride 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. { G|

SIGNATURE.: _‘%w»\ Q\M\.&J 31&0\01“‘3@ l-~I¥io

RIGHATURE AND men(gﬁ(mm:n NAME OF BIONING OFFICER Of DIRECTOR Deytima Phons #

~J



