-~ rs

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000053504

1. Entity Name

PALM BEACH POOLSCAPES, INC.

Sk nok : pAdes chun

2

Principat Place of Business Mailing Address

2164 ALWORTH TERRACE
WELLINGTON, FL 33414

2164 ALWORTH TERRACE
WELLINGTON, FL 33414

~2. Principal Place 4f Business - ress

Y2

c P.O. Box . Maili
| Z

i)

Suite, Apt. #, etC. Suite, Apt. #, eic.

Porie

\.e,j Bl

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90007 033 ***150.00

qyu3uils

RPN EM T

PERSAD, PETE
2164 ALWORTH TERRACE
WELLINGTON, FL 33414

P

01242007 Chg-P CR2E034 (12/06)

Cily & State %{L 9((./ ity & State m/ 4. FE| Number Applied For
f;pf (A f\D A | ch) (L IZ(HO N | 20-2671190 Not Applicable
i Country ; Co ; " : $8.75 Additional

w&/\ u% Q@I 8/\ L \k% 5. Centificate of Status Desired O Fee Recuired
- —  §. Name and Address ¢f Currynt Registered Agern ! : 7. Name and Address of Naw Registered Agent - B
Name

o~

jtreﬂ]y}giiﬁs (Pg. Box W%T%ﬂ Acce% 0 C{—

™ ¥xen. Kodon

FL I ZipCode%S-

8. The above named entity submits this statement for the pur,
tha cbligatiens of registered agent.

SIGNATURE

se of changing ils registerad office or registerad agent, or both, in tha State of Florida. t am familiar with, and accept

Signature, typed cr printed name ol ramskef*.i ayent and [w(ls it applicable.

(NOTE: Registersd Agent signature fequired wnen reingLaling)

Alaslon

FILE NOW!II FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE P O Delete 13 O change [ Adgitien
NAME PERSAD, PETE NAME

STHEET ADDRESS | 798 BERKELEY STREET STREET ADDRESS

CiTY-ST-21P BOCA RATON, FL 33487 CITY-$1-2IP

TILE VP 1 Delete TILE [7) change  [] Addition
NAME FALGOUT, MELISSA NAME

STREET ADDRESS | 798 BERKELEY STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST- 2IP

TME [ Detete TTLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CIlY-ST-ZIP

TIILE [ Gelete TMLE ] change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-27

TILE [ belete TTLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CIY-51-2p

TITLE [ Detete HILE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2P

12. | hereby certify that the information supplied with this ﬁlinc?
indicated on this repori or supplamenial report is true ani

changed, or on an attachment

SIGNATURE:

i

in

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effeci as if made undar oath; thas | am an officer or director
of the corporation or the receiver or trustes empowgred (o executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wit) all ather like empowered.

7

SIGNATURE

B’wpenﬁMmm‘tb NAME OF 8IGNING OFFICER OR DIRECTOR

ps|ot A

T Daytime Phene #




