2007 FOR PROFIT. CORPORATION

- ANNUAL REPORT (AR) FILED

Apr 30, 2007 08:00 Al

DOCUMENT # P93000045939
1. Entity Nama Secretary of State
CREATIVE POOLS BY MICHAEL, INC.
Principal Placo of Business Mailing Address
1751 HAWKCREST DRIVE : 1751 HAWKCREST DRIVE
LT
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # olc. Suile, Apt. #. oic. 1st MOORE CH2E034 (10}'06)
Cily & State City & Slata 4. FEI Nurmber Applied For
59-3189578 Not Applicable
Zip Couniry Zip Country 8. Certificale of Sialus Desired ] g‘g';esqa;:’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant
- Namo - e e i e J e ——— S
ROTHSTEIN, SIMON D ESQ
4417 BEACH BOULEVARD Strect Address (P.Q. Box Number is Not Acceptable)
SUITE 104
JACKSONVILLE FL
Cily FL Zip dee

8. Tho above named enlity submits this statement for the purpose of changing its registered oflice or registered agonl, or bolh, in the State of Florida. | am familiar with, and accopt
1he obligations of rogistered agoent.

SIGNATURE -
Signatwa, typed or prnled name o regisierad aganl and lite r applicabla. (NOTE: Regrstered Agenl signalure requuac when reinslaling} DATE
' “ v .
. FILE NOW:l! “EEE IS $150.00 i 9. Efoclion Campaign Financing . $5_00 May Be
~+w o After May '?’ 2097 Fee Wil Be $550,00 v Trust Fund Convibution. [  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetete Time O change [ Acdilion
NAME MAY, ERNEST NAME - - o
sl aporess | 1751 HAWKCREST CR. SIHEEY ADDRESS . 05 ,ﬁ"ﬁ@%‘%‘gﬁg%'ﬁf‘ulﬂ 150, 00
aiv-sip | JACKSONVILLE oy -S1-2P 2 dadldirmouliemta g Lol
TINE v O pelste TILE [ Change [ Addition
SINF1 AbDReSs | 1751 HAWKCREST DRIVE SIRELT ADDR: 5%
CIy-51-2)p JACKSONVILLE'FL 32259 QITY SI-7IP
PILF L ~ O pelele _ HILE . ) . [ ghanae [ Adaition
NaME T TYMAY; MICHAEL T T T ot NAME,
STRIET ADDRESS | 1751 HAWKCREST DR. ) SIREET ADDRI S5
. ClY-SI-2P JACKSONVILLE FL 32259 CITY-SI-2IP
T [ Delete e [ change [ Addcition
NAME NAME
STH FY ADDRESS STRET ADDFY S5
CIY-$1-2IP CITY-S1-2P
1L O Dalets 1M [ change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDEE S5
CIY-51-2ip cIny-S1- 2P
THILL. O oelere 13 [Jcnange [ Additon
NAMI, NAME
STREET ADDRISS STREET ADDR §5
CITY-S1-7IP CITY - SI-7IP

12. | horeby cartify thal the informaton supplied with this filing doos not qualify for tho exemplions contained in Seclion 119, Florida Statutos. | furlher certily thal tha information
incicated on this repert or supplemantal report is true and accurate and lhal my signature shail have the same logal eflecl as if made under oath: thal | am an officor or direcior
of the corporation or the receiver or trusioe ompowered 1o execuls this reporl as required by Chapter 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11
it changed, or on an attactyhent with an address, with all other like empowered.

SIGNATURE: _£ [ Doy EprigsT I 4&@/&7 Gr1)2873733

CIENA TLIRE AND TYPFO OR PRINTED MNa I E R I MING AEFIAED 0 FOErT G ri YT




