2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000006449 Apr 27,2007 08:00 Al
i Ently Namo Secretary of State
PANTHER POOL CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
4838 BELL MEADE DR. 4838 BELL MEADE DR.
SAHASOTA o R ”""ll“‘”l“”lm ||H’||m ||H‘ ||m ||”| Im’ Iml I‘m 'I»m “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suﬂe. Apl #, elc. Suile, Apl. #, clc. . " 1st MOORE CR2E034 (10)’06)
City & State City & State 4. FEI Number _ ) Appiied For
65-0878474 Nol Applicable
Zip Country & Counry 5. Ceriiflicaie of Sialus Dostrad O ?g'g?q;‘l?;;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CLAWSON, EDWIN B B I OWL. _
3614 ALOHA DR. " - B T T SreerAdaross (P .OTBOK Number is Nou AdCeplabley—~ —=— - — P—

SARASOTA FL 34232

City FL TZip Coda

B. The abave namad entily submiis this statemant for the purpose of changing its registered cffice or registered agent, or both. in the Stale of Flonida. | am familiar with, and accep!t

the abligalions of regislqreda%
SIGNATURE /:Ax//g/ 4 - "// <5, 47

Sxnsture, YOBO Of RONEC et o registered agant and bile i© aophcable {NOTE: Regisierad Agent signalure required when reinsiaung) DATE

FILE NOW!!! FEE IS $150.00- 8. Election Campaign Financing $5.00 May Be

“After May 1, 2007 Fee Wil Be $550.00 " .© -

Make Check ﬁa!;af'.tle to Florida Department of Sta_lté ) TrustFune Coniouon. D Addedto *_:ees
10. : OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Delele THLE [ change ) Addilion
NAME CLAWSON, EDWIN B NAME

STREET ADDRess | 4838 BELL MEADE DR. STREET ADDRESS DOOO00 735808

ciy-sr-2p | SARASOTA FL 34232 CHY-51-2P 05/10/07-80047-019 150, 00
ImE 1 Delete 1NE O change [ Adailion
NAKY, NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IF cInY -81-7IP

g [ petets TLE I change [ Addition
NAME NAME

SIREFT ADDRESS SITET ADDRESS

GITY-ST-7I : - e - T - IR ST co- - - .

TTLE [ belete TILE [3 Change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY- SI-2iP

TITLE [ pelete TIILE [ Change ] Addition
NAME WAME

SIREET ADORESS F STREET ADDRESS

CITY-S1-1p CINY-ST-7IP

TIME [ pelete TINLE [ change [} Acdilion
NAMF HAME

STREET ADDRESS STREET ADDRISS

CIrY-SI-2IP Gy - S1-2IP

12. | horeby cerlify that the informaticn suppiied with this filing does not qualify for tho exemptions conlained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is lrue and accurate and lhal my signature shall have the same legal efiect as il made under oath; that | am an officor or direcior
ol tha corperalion or the recaiver or trusteo empowored to exocute this roport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changod, or on an anachment with an address, wilh all other ko empowerad.
e

SIGNATURE: ot s —— S oo

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




