FILED

May 11, 2006 8:00 am
2008 PO N NOAL REPORT \TION Secretary of State

-11- **%150.00
DOCUMENT # P99000083460 05-11-2006 90245 054
1, Entity Name
PQE'S POOL PREPS, INC.
Principal Place of Business Mailing Address q 0 0 9 0 9 B 7
17278 MURCOTT BLVD 17278 MURCOTT BLVD '
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 1S
= > 5 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002006 Chg-P CR2E0Q34 (11/05)
City & State City & Siate 4, FEI Number Applied For
65-0985056 Not Applicabie
Zip Country Zip Country 5. Centficete of Siatus Desiied % fg-gfq Addionat
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent I
b T Narng
POE, BRAD
17278 MURCOTT BLVD _ Sireet Address (P.C. Box Numper is Not Acceptabla)
LOXAHATCHEE, FL 33470
o City FL ! Zip Code

8. The above named entity submits thi_:; statament for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
iha obiigalions of registered agent.:

T
3

SIGNATURE
Signatwe, typed or priniad name ef regrstened agent andg tite il applicable. {NOTE: Registerad Agant signaure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10, CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMiE D [ Detete TTLE [l Change [ Addition
v POE, BRADLEY T e zoolce Pog.
STREET ADDRESS | 17278 MURCOTT BLVD STREETADIRESS | {92 7/ N\UR(CoTT BLVD |
CITY-S1-2ip LOXAHATCHEE, FL 33470 CITY-§T-2 LOoO¥X |, B ZBAHYIO
TME [ Delete TRLE [JcChange [ Addition
HAME HAME
SIMEET ADDAESS STREET ADDRESS
CIrY-5I-2ip GiTY-S1-ZIP
TILE T Delete TITLE [ Change [ Addilion
NAME — - — - - - namE s —_— - - - - —
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-20
MTLE 1 Delete THLE [] Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-41P
HILE 3 eiste TLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S¥-2iP CiTY-ST- 2P
TILE 3 Delere TWILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P

12. | hereby cerlify that the information supplied with this liling does not qualify o7 the exemptions cortained in Chapter 119, Florida Statutas. | furthar certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 13 if
changed, or on an aww i -other like empowered.

' N— 319 00# 743.7373

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




