FILED
2006  FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # P05000156262
1. Entity Name 03-23-2006 90022 031 ***150.00
T.0. POOLS, INC.
Principat Place of Business Mailing Address _
10939 OVERSEAS HIGHWAY 10939 OVERSEAS HIGHWAY
e B A T
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elC. Suile, Apr. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate Ciy & State 4. FEI Number Applied For
6S- p3052/h Not Applicable
Zp C?‘H:W Zp Country S, Cartilicate of Status Desired O Eg‘;?q:?g;"o“a'
6. Nama and Add_resn of Current Registered Agent | 7. Nste and Address of New Rogi 4 Agent
L | Name . - e
g‘lH BEQL}E?.?A g‘;&%é‘f . : Streat Address SP.O, Box Number is Nol Accaptable)
KEY WEST FL 33040
L City FL I Zip Code

8. The above nameo enmy SruDITlllS this staternent for the puipose of changing ils registered office or reglstered agent. or both. in the State of Flatida. 1 am familiar with, and accept

— VO

(NETE: Reg haro AGEnt sndiin rokm whis rogistatvmg) rd v ::uue/

$. Election Campaign Financing  $5.00 may Be
Trusi Fund Contribution.  []  Added to Faes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
ne FD [ peiete TIILE O change® [T Addilion
NAME BACAS, S.W. NAME
STREET ADCRESS | 10939 OVERSEAS HIGHWAY STREET ADGRESS
ory-s-ze [MARATHON FL 33050 oY -ST- 2P
e VSTD [ Detete LT3 C Ocwege O Addition
HAME CHEATHAM, OTIS L NAME
STREET AGDRESS | 318 AMELtA STREET STREET ADDRESS
crv-sI-ar |KEY WEST FL 33040 ’ . CITY-ST-21P
e i [ natss WL D ctmge .Y Soditinn
HAME HAME
STREET ADDRESS STREET ADDRESS
cily. 510 Civy-St-2Ip
TITLE (7 Delete e [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-S1-71P CITY-S5-2P . )
UnE O datete mLE [ Change  [T] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CHTY-§T-21P CATY-51-2P
WILE 3 pelste TILE [ Change [ Addision
NAME NAMIE i
STREE] AODRESS STREET ADORESS
CIry-s1-2I0 CITY-SI-2P

12. I hereby cernly Ihal the information supplied with this liling does not quality for it'e exemplions canlained in Seclion 119, Florida Statulas, | turiher certily that the inlormation
indicated on this report or supplemental repaert is frue and @ccurale and thal my signature shall have the same legal eftect as if made under oath; tnat | am an officer or direcior
of the corporation of the receiver or lrusiee empowered 1o execule thiz reporl as required by Chapter 807, Flgrida Statules: and thal my name eppears in Block 10 o Block 11

if changed, or on an atiacnment with an address, witn all pier like =y
SIGNATURE: % &/// 5 //4 350 W

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dyt Pwno #




