2 RPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P97000093984 3 Feb 01, 2007 08:00 AM
1. Entit Name Secretary of State
POOLSCAPES, INC.

Frincipal Place of Business . ‘ . o Mgiiiag Address b
5186 NE 12TH AVE 5198 NE 12TH AVE
OAKLAND PABK FL 33334 OAKLAND PARK FL 33334 f Em Hl mﬂ mﬂﬂﬁ mH mg mﬂ fm‘ Hﬂl ,lm [Im lmm H}m
2. Principal Place of Business - No P.O. Box # 3. faliing Address ) -
Suie, Apt. #, otc. S ~ | Suite, Apt ¥, cte 15t MOORE CR2E034 (10 595)
City & Sato - 1 iy & Stale ' 4. FE! Mumber [ [ApntodFor
65-0793236 et Aoptcatie
Zio Counlry Zip Counbry 5, Cerfificate of Status Desirod (| ?eae’gigfe‘g‘mmr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
BRYSON, STUART .
821 SE 5TH AVENUE Street Addrass §.0, Box Number is Nol Acceptable}
POMPANO BEACH FL. 33060
Oity FL I Zip Code

nt for the purpose of changing its regislered office of rogistered agent. or both, In the State of Tletida. | am familiar with, and accent

fosto >

8. The above named entity
tho obligations of registar

SIGNATURE : :
‘-‘;‘Ename‘ vped of mﬁ"ﬁi@ agerl and tlle v oppicsbie (RROTE: Ragisiered Agent sgynatune requrad when ramszaang; ABATE
FILE NOWU! FEE IS $150.00 8. Electon Campalgn Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conwibution. [ Addsd to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS i 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 )
1 DP ' 3 Delete Wk HLOD0GE (6038 E cnarﬁe Addition
- BRYSON, STUART bt G2/00/07-80015-002 150,40
SHLE! apterss | 921 SE 5TH AVENUE SIBELT ADDRESS
ooy 5] 70 POMPAND BEACH FL 33060 CIfY ST-2Ip
THilE T [ peele B Clchenge [ Addifion
HAME HAME
SIPE(} ADORESS SIRLE T ADDRESS
CHY.5T 1P CITe-SL- 2P
e [ puete o D chenge [ Adsiion
R NAME
STIELT ADORESS SIFEL] ADDFESS
CIFY-ST 7P oY SE2F
L 3 Delete THLE - Ol Changs [ Addition
HAME NAME
STRFTT ADDRESS SIBEET ADDRESS
CITY-57-21P CAY-SI- 2P
e o 3} Delete InLe Ol change [ Andition
NAMI NANE
SIACTT ADDRESS STREET ADEFRESS
OISt 2P Cify- I 2
e ] Detele Wi ’ [ Change (] Addition
HAME HAME
SIREET ADORESS SIRLL} ADORESS
CHFY S1-2P LI -SF- 7P

12. | hereby cortify that tha information supplied with this fling does not qualify fer the exemptions contained in Section 118, Flarida Statutes. | furthor cortify that the information
indicaled on this repart of supplemental report is rue andaccurate and that my signature shall have the same legal effect as if made undor cath, that § am an officer of diraclor
of te corporation of the racelver of truslee empowared o execute this seport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 111
if changed, or on an altachment with an gddress, with all other like empowered,

SIGNATURE:

;’A’J’/ Z [ e & L S =g
Date Daytrme Phone #



