2005 FOR PROFIT CORPORATION FILED -——

ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # P99000006449 ecretary of State
1. Entty Name 04-22-2005 90306 030 ***150.00
PANTHER POOL CONSTRUCTION, INC.
v
Principal Place of Business Maiiing Address
4838 BELL MEADE DR. 4838 BELL MEADE DR.
R T Hll“lll "I ll“l ll“l “m ||m Ilm m“ ““I I‘l“ |'|“ |m| }I“““} \II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
65-0878474 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O gi'g:;.ﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
gé-:\XVASLOO'\}l-iAEED)wIN B Street Address (P.Q. Box Number is Not Acceptable}
SARASOTA FL 34232
City FL Zip Code

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

the obligations of registered agen
Y/tefos™

{NOTE' Regssterad Aganl signaiure required when rainsiating) DATE

SIGNATURE

9. Electien Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Delete TLE [ Change [ Addition
NAME CLAWSON, EDWIN B NAME
STREET ADDRESS | 4838 BELL MEADE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FI 34232 . N / CITY-ST-ZP
TTLE Delete TILE [ Change  [_] Addition
NAME "& NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1- 71 CIFY-ST-ZP
TILE A o . . ] palete TLE —_— . —— - [O.Change [ Addition
NAME NAME ’
STREET ADDRESS — -B SIRECT ADORESS - - - - - - -
CITY-ST-2P CITY-S1-7IP
TITLE [ Delete ITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1-2P
TTLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
s [ pelete ME [3 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

gt
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytms Phons #

Ylhitlos (G ) 2321747




