FILED

Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION ° ecretary of State

DOCUMENT # P05000093081 (03-23-2006 90007 007 ***150.00

1. Entity Nams
J.T. POOL WORKS INC.

e r——— = 66010214

1134 GEORGE ANDERSON 1134 GEORGE ANDERSON PR
CORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R s NS GG
1052 Shockney Drive 1052 Shockney Drive

Suite, Apl. ¥, atc, Suite, Apt. &, sic. 03032008 Chg-P CRR2E03 (11/05)

Chy & Sito City & Ste %, FEI Number Aprlied For
Ormond Beach, FL Ormond Beach, FL “76-3141/78 Nt Appiicable

i Zi Count . o
39174 FS% 32174 Gt 5 Coucamof SmsDosies [ 3875 cctiona
6. Hame and Address of Currerst Reg!stersd Agant 7. Narme and Addrass of Now Registered Agent

Name
THURMAN, JAMIE
1134 GEORGE ANDERSON Streat Addrass (P.0. Box Number i Not Accaptable)
CRMOND BEACH, FL 32174

City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registored oflice or registered agent, or both, in the State ol Rorda. | am familiar with, and accopt
e obligatons of registered agent. .

'S‘GNATURE Iyped or ornted rare of egrHacsd agent end e it appicatie. {HOTE: Ragutsrsd Agent mgnaturs requsrad whan rensiebng) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWN! FEE IS $150.00 UG May
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0 Addedto Faes

0. — - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme P ) velets TIMLE P i Cange [ Adiion
Smercness | 1134 GEORGE ANDERSON | moess | ThULMAN, Jamie

1052 ShockneylDEive

Cry-s1-ar ORMOND BEACH, FL 32174 CiTY-51-0P armond npaph¥ 1. 32174

e O paiete T O chane [ Addition
NAME RAME

STREET ADDRESS STREEY ADORESS

cry-S1- ¢ QiTY-51-P

TME O ouets e 0 change ] Adcition
NAME R NAME

STREET ATDRESS STREET ADDRESS

oY1 0P CiTY-51.21p

mLE ] Detete e OCrange [ Addition
NAVE NUE

STREET ADORESS STREET ADDRESS

Y- 51-2p ar-s1.r

me ) Detets TINLE O change {3 Addaion
NAME HAE

STREET ADDRESS STREET ADORESS

cY-§t-00 CTY-51-2P

Ime 7 Detetn ImE [T change ] Addtion
NAME NAME

STREET ADORESS STREET ADDRESS.

CITY-$1- 1P oS-I

12. | hereby contity that the intormation supplied with this rilm does not qualify for the exemptions contained in Chapter 119, Florida Statstes. | furthar Caertify that the information
indicatad on report of aupplamente! report is rua end accurate and that my signature she!l have the sama legal eflect a3 il made under oath; that | am an ofiicer or cirector
of the corporation or the receiver of truste empowered 10 executs this report 8s required by Chapter 607, Porida Statutes: and that mry name appears in Block 10 or Block 11 #
changed, or on an attachmen: wilth an address, with all other Lke empowsred.

¥ J-lt/-0%
i Cote

SIGNATURE:

TLHRE AND TYPED OR FRINTED NAME OF BONNG OFFICER OA DRECTOR Daytire Pt §




