2006 FOR PROFIT CORPORATION :
ANNUAL REPORT {AR) ” FILED

DOCUMENT # P93000084440 .
DOCUN Jan 30, 2006 08:00 AN
PERFECT POOL INTERIORS, INC. Secretary of State
Principal Place of Business Mailing Address
4543 GULF AVENUE 4543 GULF AVENUE
FORT MYERS FL 33303 . FORT MYERS FL 33903
- - TR REAUR R
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. # aiC. Sutte, Apt. #, etc. tst MOORE CR2EN34 “0';05)
Cily & State City & Siate ' " | a. FE Number B l 7 Mpplied For
65"0453271 i 1!\}0{ Apnlicak
Zip Country Zip Courtry 5, Cortificate of Status Desired O geae‘gesq Lif:ém"a'
6. Name and Address of Current Registered Agent i ~ 7 7. Name and Address of New Registered Agent
Name
?&ngyi;‘kbEEN " Sueat Address (7.0, Box Number is Not Acceptable)
FORT MYERS FL 33903 — T - -

[ Ciy ' FL ’ 7ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ggem or bolh |n Ihe State of Florida, | am familiar with, and acc e

the obligations of registered agent HOOODN40TRATY
02/08/06-50025-024 150,90
SIGNATURE — - -
Segrratizre typan of prinled name of reqsiered agent and ftle o appleanie (MOTE Regslorsd Agart sognature required when :anstabng} DATE
Hi RS '.‘ 77 ) 7” T - B
HLE NOM{’}I ;:EE ¥Sﬁ$150 Dg m]' ST 9. Elecuon Campaign Financing $5_UD May ©

After May 1, 2006 Fea Will Be $550.00 Trust Fund Contrbution., ] Added to Fees
Make Check Payable to Flor;da Bepartment ot State
10, OFF ICERS AND DIREGTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 14
ILE P T Delete TiLE [JChange [ Addie
NAME MORTON, ALLEN MAME
STREETADDRESS 4593 GULF AVENUE STREET ADDRESS
LY-S1-7°  |FORT MYERS FL 33803 GITY-ST-7P
HRE ST J Defete e T Change [ Ao
NANME MORTON, SANDRA NAME
STREET ADDRESS | 4543 GULF AVENUE STREET ADDRESS
GaY-s5-2¢  [FORT MYERS FL 33903 .. § omesrae
TLE 1 Desmte L [l ohange = [ Ads
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
Gy~ 5T-71F CITY-S1- 2P
TME T Delete TiTLE JCnenge [ Addiia
NAME NAME
STREST ADDRESS STREET ADORESS
CITY- 5T 2P CITY-ST-2P
WHE {71 osieie e [ Change [ ase
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY- 5T 24P £ITY-S7- 7P
THLE [ pelete FILE [ Change ] Ane
NANE HANE
STREEY ADDRESS STREET ADDRESS
CITY-8T-21p Ciy-S1-27P

12. | hereby certly that the information supplied with this fiing does not quaiity for the exemplions confained in Section 1 18, Florida Siatutes. | further certify that the informiation
irdicaied on this repert of supoiemental report is true and accuwrate and thal my sgnature shall have the same lsgat e affec! as if made undsr oath, that § am an officer or directos
of the corporation ar the recewer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Black 114

it changed, or on an attach with an add;ess with all other like empowered.
SIGNATURE: % ﬁlm 5. Mordw  yer 2387 Pss

SIGNATUR ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &




