FILED
2006 FOR PROFIT CORPORATION ~ Mar 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000075365 Secretary of State
1. Enﬁly Name _ K St o ke
PROFESSIONAL POOL REMODELERS, INC. 03-02-2006 20009 048 =158 75
Principal Place of Business Mailing Address :
1646 SW BILTMORE ST 1646 SW BILTMORE ST ST
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 ‘ ‘
T LK LR M AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02022006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S6E-IJK5 1 6 36 ¥ Not Applicable
zp Country ap ' Courtry 5. Cenificate of Staws Desired g gg;’gmm
-- ——~———§. Nama and Addreas of Current Registersd Agem ) 7. Name and Address of New Registarsd Agent ]
Name
PARKS, LOUIS H JR. dJoe [P roeico
406 NE JADE CIR Street Address {P.O. Box Number is Not Acceptable)

JENSON BCH, FL 34957

t.l-'SqO L L UCeRAR 2 0E

L\J"Sl /ﬂi,n Bomc Mo FLI%’%M&CJ?

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations gf registered agent. &)
SIGNATURE (j&./ r G"‘( A5, Joe R Cocete prs- " 2-/-0¢6

5. typed & printed name of registarsd agent and ttls i appicable. (NGTE: Regirtarad Agort Bgrass requined when rengatng) DATE
FILE NOW!!L- FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
me v - X oeete me Ol thange ) Addiion
NAME PARKS, LOUIS H JR. NAME
STREET ADDRESS | 1648 SW BILTMORE ST STREET ADDRESS
orv-sT-3¢ | PORT ST LUCIE, FL 34984 CITY-5T-2P
TmE ST H Deletz THLE [ Ghange [ Addition
HAME PARKS, CHRYL M RAME
STREET ADDRESS | 1646 SW BILTMORE ST STREET ADDRESS
OTY-5T-2F | PORY ST LUCIE, FL 34984 oT-51-28
FTLE P 3 Delete TME O change [ Addition
NANE COELLO, JOSEPHR NAME o _ 3 o
- STREET ADORESS " "4340 LK LUCERNE CIRCLE— — = ‘N STREET ADDRESS ‘-
OTY.ST-2P | WEST PALM BEACH, FL 32409 Gny-s1-ap
TE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TILE [ Deleta TME [JChange  [] Addition
HAME NAME
STREET ADDHESS ) STREET ADDRESS
CIY-ST-2P L CIFY-51-2P
TME 1 Delete TME [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTy-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is n'ue accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chang oronanaﬂanhmemmﬁanaddra;s with all other kike em
SIGNATURE)/ 044_, @ @dz& Jee @& Ccoecco 3 /=0b 2722-87%.34eX

mmmmﬂmmnﬁmamum Daytime Fhona #




