FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P05000109543 01-17-2006 90267 018 ***150.00
1. Entity Name
PRCOFESSIONAL PATIO AND POOL ENCLOSURES INC.
Principal Place of Business Mailing Address -
8605 WESTVIEW LANE 8605 WESTVIEW LANE
PENSACOLA, FL 32514 IS PENSACOLA, FL 32514 IS
s s e GO A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01112005 .Chg-P CR2E034 (11/05)
City & State sy, * City & State 4. FE| Nurpber Applied For
o 414 5(00 C]g Not Applicable
e Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Name

SPRING, DALE R
8605 WESTVIEW LANE Street Address {P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL | Zip Code

Sty

8. The above named entity su,ﬁﬁiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1the obligations of registereth,atient.

SIGNATURE :
Signature, typed or prnied name of regisiered agont and Ltle i apphcable. {NOTE: Registarec Agent signature required when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne P O Delete TITLE ) Change (] Addition
NAME SPRING, DALE R NAME
STREET ADDRESS | B605 WESTVIEW LANE STREET ADDRESS
CITY-ST-IIP PENSACOLA, FL 32514 CITY-§7-2IP
e e] (O Delete TITLE 3 Change [ Addition
NAME MARTINEZ, DAVE NAME
STREET ADDRESS | 7330 8 MILE CREEK RD. STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CIry-ST-2P
TILE 7] Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE O Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-23P CITY-ST-2IP
Tme O Detete TME [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon e 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 corporation or the reciver or trustee empgiwered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attacl pt with/g ith all oir’ler like empowered.

SIGNATURE; Dhle Sprine  [/—((-0f 50 232-7397

SIGNATURE Anyhpen o}[mmen NAM‘E f SIGNING OFFICER OR nmzcmy J Date Caylime Phong &




