FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90068 036 ***158.75

"""e--::b
2006 FOR PROFIT-¢
; ANNUAL REPG
DQCUMENT # P99000096260

1. Entity Name

TOBY POOLS INC.

RPTk

Principal Place of Business Mailing Address
5701 GRANT STREET PO BCX 523205
B I Nl\\m ~\| N |llll IIN ||m ||“‘ INI m\l I“ll lml |““ |Ill|l”l llll
2. Principal Place of Business 3. Mailing Address -
/0939 ofn P.0.Doxdd 3ios”

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E(034 (10/05)

City & State Cily & State - _ 4. FEI Number Apphed For
. AT f ~L - Nt Applicable
AZAT A L AZAT ok L | 65-1021327

Zip Counlry Zip Couniry $8.75 additional
- 5. Certificate of Status Desired - T
33050 | Monnoe | 8 3305s] Mompoe | & Commeasmsoees K Ll T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . N
BAGAS S W - - s e S AR A CAS ———
-Bm-G-,RA.N;FS:FREET f ) Street Address (P.0. Box Number is NoUAcceptable)
Porvweoprissear | C133 ofn 18929 ofu '
MA :
AT MOoM FLRoe o S End
‘ NL| O A AR A T HO 1 FL [ 3%8¢0

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the 4tate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE —2 Ly ‘? Chot A e e S FeR & 200

wypedla qraed parme et gEtered waen! and Litie il applicabie. (NOTE: Registared Agent sigrature requied when ienstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TILE P [ petete TITLE [ change ] Addftion
NAME BACAS, SW NAME

STREET ADDRESS | SPOFGRANTST [ © 939 o [ 4 STREET ADDRESS

orY-ST-7P | HOELWOOHR-F33N MAr‘LA‘ruaHIF(_ 2y gz § COTY-STZP

TITELE [J Delete TITLE {Jchange [ Addition
MAME NAME ' e

STREET ADDRESS . STREET ADDRESS

CITY-51-7F CITy-S1-21P

THE e e i Mnelptag.. o KoTTLE e e ] Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7iP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHtY-5T-2P CITY-ST- 7P

e [ Detete TILE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIry-ST-2IP CITY-ST-21P

TITLE 3 Delete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P : CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental repot 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —== g WD A ooy JF€R & 200¢  Ros 2897222

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Date Dayt:me Phone #




