2008 FOR PROFIT.CORPORATION
ANNUAL 'REPORT

DOCUMENT # P05000053504

4. Entity Nama

PALM BEACH POOLSCAPES, INC.

Principal Place of Business

~2H54-AEWORTHTERRACE—
WELEINGTON,-Rl-33414—

Mailing Address

~2 164" ALWORTH TERRACE
_WELLINGION, FL-33414

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

9F BéRkrioy Sro

"I Berigtey S

Suita, Apt. #, e1C.

Suite, Apl. #, eic.

FILED
Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90035 024 ***150.00

TV

A

01212008 Chg-P CR2E034 (12/06)
Gi y & State ; Cny & Slate . 4. FEI Number Applied For
dory RHTdr g oy RATH A AL 20-2671190 Not Applicable
B Ceountry g Country - ' $8.75 agditiona
js (/! 7 ‘ng (/‘}] / 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
Name

PERSAD, PETE
2164 ALWORTH TERRACE
WELLINGTON, FL 33414

P
&

Slr%w cﬁss

guﬁrgber is

Not Accey __@ble)
K

S BocA £ hrar

FL | 5%9p7

8. Tha above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalure, typer) or prnted name of registered agent an

d title il appicable

(NDTE: Regusiarsd Agenl signature réquirad when réinstatihg)

DATE

9. Elaction Campaign Financing

FILE NOW!II! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ velete fIILE [ change [ Addition
NAME PERSAD, PETE NAME

STREET ADORESS | 798 BERKELEY STREET STREET ADDRESS

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

e VP [ pelets HILE R Change [ Asailion
NAMIE | EALGOUT, MELISSA NAME FERSHD , frEL/sIA

STREET ADDRESS | 798 BERKELEY STREET STREET ADDRESS

ov-sizp | BOGA RATON, FL 33487 oIr-st-zp VO e )]

TITLE O velete TITLE Ochange [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1. 2IF

TITLE O velete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIIY-§1-217

e 7 Delete WILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P coITY-Si- 219

TILE [ Delete TINE (3 thange (] Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

ciTY-s1-2IP CITY-51-27P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informaticn

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachnﬁnt with an address, with all other like
SIGNATURE: [\%MM ,\

empowered.

AR

SIGRATYRE KNB TYPED OR PRINTED NAME OF 81

IGNING CFFICER OR DIRECTUR

sl VI LB su-844%




