FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ecretary of State
P05000122519
P SEN[;J,”I:AENT # 04-10-2006 90290 025 ***150.00
GULFSHORES POQOL AND PATIO FINISHES, INC.
Principal Place of Business Mailing Address v ww. -y
207 CENTER STREET 306 EAST PARIS STREET
TARPON SPRINGS, FL. 34689 TAMPA, FL 33604 g e,
s e S A0 00
Suite, Apl. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEt Nymber Appliad For
f il 3 8 ' ﬂ q [ﬂ g Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired a ?ese ;esqmm"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regjistorad Agent
- . Name
SPIEGEL & UTRERA; P.A:- e —
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nizme af registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
t. + + .
FILE NOWIII FEE IS $150.00 9. Election Campajgn Elnancmg $5.00 mayBs
Aftar May 1, 2006 Foo wiil bo $550.00 Trust Fund Contribution, 0  Addedto Fees
1.
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PPT O pekete TmE [ crange [ Addilion
NAME WHITE, MICHAEL D HAME
STREET ADDRESS | 207 CENTER STREET STREET ADDRESS
CITY-ST-2I8 TARPON SPRINGS, FL 34689 CITY-ST-2IP
TIE VS U pelate TITLE [ Change [ Addition
NAME WHITE, KATHLEEN M NAME
STREET ADDRESS | 207 CENTER STREET STREET ADDRESS
CITY.ST-21P TARPON SPRINGS, FL 34689 CaTy-ST- 0P
TME Ul petete TITLE 1 Change [ Aodition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-aF CITY-ST-2P
TE . O pelete TNE [ change ] Addition
NAME NAME
STHEET ADORESS STREET ADORESS
1Y -S3-21P CITY-5T-2IP
TILE 7 pelete TME [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP

12. | hereby certify that the information supphed with this ﬁlir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or 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 corporation or the raceiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

EIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




