2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2008 08:00 AN

DOCUMENT # F36107

1. Entity Name
SUNSHINE POOL SERVICE OF TAMPA, INC.

Principal Place of Business Mailing Address
12205 KELLY LANE 12205 KELLY LN.
THONGTOSASSA, FL 33592 THONOTOSASSA, FL 33592

TR AT

04152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=pom— Fopeara

59-2116091 Not Applicable
$8.75 Addtonal

Fee Required

5. Cerilficate of Status Desred ]

6. Name and Address of Current Reglstered Agent

QUEDNAU, JOHN F PRES DO NOT WRITE

12205 KELLY LANE

THONOTOSASSA, FL 33592 IN THIS SPACE

8. The above named entity submils this slalamam for the purpose of changing its registered olfice or registered agent, or botn, in the State of Flonda | am famliar with, and accept
tha cbligations of registerad agent. . .

SIGNATURE
Sigrature, typad of prnied name of regsiered agenl and fillke If appkcable {NOTE: Registerea Agent siQnalure roquy ed whan renstating) DATE
"FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing O $5.00 MayBe |
Aftar May 1, 2008 Fee will be $550.00 Trust Func Contribution. Added to Feas UUUUL” a4 ‘:1 5
05227 205=RE07A~021 1585
10, OFFICERS AND DIRECTORS | bt g =ati B T
TITLE PD
NAME QUEDNAU, JOHN F PD

STAEET ADDRESS | 12205 KELLY LANE
CiTy-SI-2IP THONOTOSASSA, FLL 33592

TMIE

NHAME

STREET ADORESS
CiTY-SI-2IF

TirLe
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-st-4p

e

NAME

STREET ADDRESS
GITY-SI-21P

NItE
NAME -
STREET ADDRESS” T

Lk
CHy-Sr-ap .

12. | hereby certify that the information supplied with this filing doas not qualily for the exemplions conlained in Chapler 119, Floriga Statutes. 1 further Gertily that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same tegal effecl as it made under cath; that | am an officar or direcior
ol the corporation of the recever or trusiee empowerad [0 execula this report as required by Chapler 607, Florida Stalutes; and that my nama appeafs in Block 10 or Block 114
changed. or on an aljachmant with an address, with all cther like empowered.

SIGNATURE;

5

. S AAAYA NN (]
BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR NRECTOR Dayume Phone ¥

Secretary of State




