2006 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) . FILED

DOCUMENT # P96000055915 Mar 02, 2006 08:00 AN
1. Entity Nams .
POOLS BY LOWELL, INC. Secretary of State
Frincipal Place of Business Mailing Address
1101 @TH STREET WEST 208 WOODVIEW WAY
BEADENTON o T ”mllll III ||]]I nmm]]“lll ||||| ||m |H|“m|||m "llt Imlll ” Ill‘
2. Principal Place of Business 3. Mahing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOOBE CR2E034 {10/05)
City & State City & State © | 4 FEINumber | |Apnted For
65-0693586 [ Mot Apgiicai
o Country zp Bauniry 5. Certificate of Status Desired a Eigesqg?ed;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
ggéLi!\}_g(‘SA{DE\]/_liéV!\:i WAY Street Address (P.O Box Number is Not Ac::eprab!e)
BRADENTON FL 34212 — o -
Crry - FLil Zip Code

8. The above named entity submits this statement for the purpose of changng its registared office or registered agent, of both, in the Stale of Florida. | am familiar with, and asespi
the abligations of registered agent

SIGNATURE z .
Signatdre yped of proted nema of registernd 2gent and e ¥ applicatie {NQTE Begstored AQent SIgnalure required when senstating) DATE

FILE NOW!! FEE'IS $150.00"
After May 1, 2006 Fee Will Be $850.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Finarcing $5.00 May &
Trust Fund Comtmbution L] Added o Fees

10, OFFICERS ANC DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D T Detete TiiE {3 Change [ Aaas
NAME FAIL, LOWELL F NANE HOBOA530R44

STAEET ADORESS | 208 WOODVIEW WAY STREET ADDRESS L3A14/06-80025-015 150,30
oHY-SL-20 | BRADENTON FL 34202 Y-S 7P

T, O Defete e [Cohange [T Acdi
NEME HAE

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST- 7P

TITLE [ peleie Iee (3 Change A
NAME , . i S
STREET ADDAESS STREET ADDRESS

CY-ST-7IP £ITY 512

T [7 Delete TILE 7 Change pe
HAME RAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2P

Tne 3 Delete TME O cange [ A
NAME | G

STREFT ABURESS STREET ADDAESS

eiTY-S7- 7P QTY-ST-7iP

TILE £ Delete [ O Change [ A+
NAME NAME

STREET ADDRESS STREEE ADDRESS

CTY-ST-28 QI -S-2P

42. | herely certly that the information supplied with this filng goes not qualify for the exemptions contained m Section 118, Florida Statutas. | further certify that the infarmation
incheatéd on this report or supplemental report is frue and accurate and that my signaiure shali have the same legai effect as if made under oath, that | am an officer or director
ot the corparahon or the receiver of trustee empowerga 10 axacute this report as required by Chapter 607, Rlorida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment®ith an address, all other like empowered.

SIGNATURE: _, ,;?# / owell f Frrc @H‘:‘z/{w’\ JH0oL Ayl 77 {3

SIGNATURE AAB TYPELFOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylime Phone ¥




