. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000056472

1. Entity Name

AAA POOL BARRIER, INC.

Principal Place of Business

100 PARADISE DRIVE
DELAND, FL 32720-8837 US

Mailing Address

100 PARADISE DRIVE
DELAND, FL 32720-8837 US

FILED
SEP 26 PH

2. Principal Ptace of Business - Na P.O. Box # 3. Maiting Address M | ” Hll"‘ ﬂ ’"'
NP &
i i H i [ RN 'R Ny ¢
Suite. Apt. #, efc. Suite, Apt. 4, elc 0ad1 REIN-P s CR2E
Cily & State City & State 4. FE! Number Applied For
20-2687799 Not Applicahle
| Z| Count iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

UCCELLO, PHILLIP
100 PARADISE DRIVE
DELAND, FL 32720-8837

Sireel Address (P.O. Box Number is Not Acceplabie)

City

FL } 7ip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped of prinled name al togisiared agen! ang bile «f applicatile,

{NOTE: Ragistersd Agent signatucs requlred when reinstating) BaTE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detete TITLE [ Change  [] Adeition
NAME UCCELLQ, PHILLIP NAME i U
STAEET ADDRESS | 100 PARADISE DRIVE SIREET ADDRESS PHAIAMP——04N-—113 wwl1C0 T
Giv-STaP | DELAND, FL 327208837 CITY-57-2IP TmoTr s
TITLE 3 Daiete TITLE [ Change [ sdaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p ﬂ , CITY-57-2P
TITLE ’2 [ pelets TITLE [CJ change ] Aadiion
: @ g HAME
! ” STREET ADDRESS
CHY-ST-BP CITY-ST-2IP
TLE 7 petete TITLE [ change [ Adgitien
KAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2IP
TITLE 3 Delete TITLE [J change [ Adaiion
NAME NAME
STAEET ADUHESS STREET AIDRESS
£ITY-81-21P CY-Si-2ip
™ peiste TILE [T} Change [ Adaitien
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P

12, t hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 1189, Florida Statutes, | further ceriify that the information
indicaled on this report or supplemeral report is true and accurale and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the gorporation 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 Block 11 if

changed. or on an atlachment with an addreds, with all other like empowered.

ol

SIGNATURE: 7

/ﬁm ﬂ/mn ?’/2/57 287, G20 Y

SIGNATURE-AND TYPED OR PRINTERS NAME OF SIGNING OF FICER OR DIRECTOR

Dats Gaylira Prore




