2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18, 2005 8:00 am

P99000039464
DOGUMENT # Pas0 o Secretary of State
LAKE POOL & TILE. INC 05-18-2005 90024 003 ***150.00
Principal Place of Business Mailing Address
35910 UNITY DR 35910 UNITY DR
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
. 58-3571304 Not Applicable
i Country ap Country 5. Certificate of Status Dasired O ?g'gggf:;ﬁ""al
6. Name z2nd Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
' e LDt '
WINE, GENE EDWARD =X A
LEESBURG FL 34748 1O Do ey C .
k| o
City, . Zip Code
Contland v FL[BS%,

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

SIGNATURE
Sighature, lyped of pnnted name of reqistered agent and e il applicabla (NOTE Registered Agent signaiure raqueed when reinstaing) DATE
FILE NOW!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TILE Q/Change [] Addition
NAME WINE, GENE EDWARD NAME \
SIREET ADDRESS | 206 BENTBOUGH DRIVE sireerapoess | DSAUD Whnldoy W
ore-s-zp | LEESBURG FL 34748 CITY-51-2P Crundiant Qo' L 33
TLE VS 1 Delete TITLE [change [ Addition
NAME WINE, INGRID NAME .
STREE? ADDRESS | 206 BENTBOUGH DRIVE STREETADDRESS | BH[AAD M Lo
cry-sr-0p [LEESBURG FL 34748 cIy-§1-2p Cova Mand M{\_ (. \. 3%73 i
THLE — - 3 Detate THILE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oeste TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P orTY-S1-7P
TITLE [ Oetete TIILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){(i}, Florida Statutes. 1 further ceriify 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 Black 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ) ‘ So0S5 30-79%-803Y

']
SIGNATURE AND TYPED @Tm NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrna Phone #




