-

| FILED
2000 PO ANNUAL REPORT 0 Feb 06, 2006 8:00 am

DOCUMENT # P97000093984 Secretary of State

1. Entity Name 06 ok ok
POOLSCAPES, INC. 02-06-2006 90052 036 150.00

Principal Place of Business Mailing Address
821 SE 5TH AVENUE 821 SE 5TH AVENUE
POMPAND BEACH, FL 33060 POMPANQ BEACH, FL 33060

T e R A R

19b NE 12" AVE

Suite, Apt, #, ate. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (14/05)
City & State p City & State P 4. FEI Number Applied For
LARD FARK e}\ AND FARK 65-0793236 Nt Appicabie
’ﬁﬁau coumA 3 53 5u Cﬁm ﬂ 5. Certiticate of Status Desired [ gese-ﬁﬂ“ma'
6. Nama and Address of Current Registared Agent 7. Nama and Add of New Registered Agent

Name

BRYSON, STUART
821 SE 5TH AVENUE Streat Address (P.O. Box Number is Not Acceptabla)

POMPANO BEACH, FL. 33060

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj

s1<3~mus(g S 6’“-4“2’1‘ e s 0\\20'2006

ignatuse, typed W-md rag e and 1 4 aphlicabls. (NOTE: Ragimiarad AGENt Kigrab.re reUEed whin *enelstng ) DATE
FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution., O  Added o Fees
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME DP 3 Deete TIMLE O crange [ Addition
HAME BRYSON, STUART NAME
STREETADDAESS | 821 SE 5TH AVENUE STREET ADDRESS
ory-s-2P | POMPANG BEACH, FL 33060 CITY -5T- 2P
TIMLE [ tekete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-8T-2)P
TINE I Delete AnE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-21P
TéLE 1 Delete TIne O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-2IP
TE O3 Delete TLE Ochange [ Adition
HNAME HAME
STREET ADDRESS STREET ADDRESS
€Y -ST-2IP CITY-5F-2IP
TRE O Delsts TITLE “[Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-SE-ZIP

12. | hereby cemfz that the information supptied with this filing does not qualify tor the exernptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repon g hueand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractoer
of the corporation or the receiver or t U exacute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with arf g |h a!l other like smpowered.
SIGNATURE: olwljc  gsuual 2188
=OF S/GNING OFFICER OR DIRECTOR U Dae Diaytime Phona #




