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DON'T BUG ME PES | CONTHOLINGT ™ . @W FILED ——
Nz Feb 07,2007 08:00 AM
Principal Place of Business Mailing Address Secretary Of State
5128 LIDO ST, PO BOX 570329
e B H“N“‘ Hl ’I‘l’ ‘Il“ I”H "m"”l"m Ilm ”l” |l”H||H ||H||[ mll’
2. Principal Place ol Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite. Apl #, clc 1st MOCRE CR2E034 (10/06)
Cily & Stale City & Slalo 4. FEI Number Apptied For
59-3483716 Not Applicable
Zip Couniry Zip Counlry 5. Cartificale of Status Dosired M $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOL, WALTER

5128 LIDO ST. Slroel Address (P.Q. Box Number is Not Acceplabie)
ORLANDO FL 32807

City FL ‘ Zip Codo

8. The above namod entity submits Ihis statoment for the purpose of changing ils registered office or registered agent. or bolh, in the Stalo of Florida, | am familiar with, and accopl
tha obligations of ragislored agoent,

SIGNATURE

Signaiurg, lyped of punted namp ol rogistored ageal and uile 1 apphcable (NOTFE Rogelored Agont signaturg rogueed whan rainsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

s D 1 Detcte e OJ Ctunge [ Addition
. POOL, WALTER B it UO0000G251 85

sl AnRess | 5128 LIDO ST. SIRETADDRESS 02/1407-20084-021 150,010
ciry-st-ae | ORLANDO FL 32807 Chy-sr-2ip

1111, D [ Dolete 1t [ Change ] Addition
sIneT ADDRiss | 5128 LIDO ST, SINETADDIY 8

clly-st-2p ORLANDO FL 32807 CITY-S1- 2P

I T pelere unr O cnange [ Addition
NAME, . R . B L

STRELT ADDRESS SIRLT ADANESS

CIY-§I-21P GIY-$7-71P

Tt O patete tir - [ Change  [J Addilion
NAMI, NAME

STREI ARDRI S SIREEE ANDRESS

Clly-51-21P CHyY-SE-711

THiLE 7 Delele I [ change [ Addition
NAMI: NARL

SIN 1 ADDRESS SIREET ADDRESS

CIIY-ST-21P cIry-sl-

Ty 1 Delele THILE T change [ Addiion
NAKT HAME

IR ADDRI S SIFI T AIDA 5

CIY-$1-7IP Cliy-SI- 2P

12. | haraby cerlify thal tha informalion supplicd with this hing docs nel quallfy for the exemplions cenlained in Soction 118, Florida Slalutes. ! furlher ceriify Lhal the infermalion
indicated on this roporl or supplomenlal repert is rue and accurale and Lhal my signature shall havo ihe same legal elfect as if mado under calh, that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachmenl with an addrass. with all other like empowered.

S|.GNAT.UBE::ZA‘JA@L:;&::gpmé:::_u&ﬁc(fB»—'l?ool-_—— - ko5 2007~ 401-253-7378




