~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2008 8:00 am
Secretary of State

DOCUMENT # F06000001475 02-12-2008 90010 049 ****61 25
1. Entity Name

INDEPENDENT POOL AND SPA SERVICE ASSOCIATION,

INC.

Principal Place of Business Mailing Address g““ LIV

3414 GONDAR AVE P 0 BOX 15828 .

LONG BEACH, CA 90808 LONG BEACH, CA 90815

B s e Y RENEAR AR
3901 Vedello Bove. [P0 oo o\

SU“QB.AOM aﬁlc . Suite, AD[ #, BlC 02052008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE| Number Applied For
Los Alewiies . OA 'Zoc_t_ W OB 954157154 Rt Apoicati
ng_] 590 thjtws Y‘B\‘ 0‘ 5{0..]-1 -7 b‘—' CCj:th 5. Certificate of Status Desirad O gg;;:q L‘?E:dm"”a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
"'C T CORPORATION SYSTEM T - — - = T
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The abave named enmy submits this statemant for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

-

1
SIGNATUHE hal

5Ignnmre typad or printed name of registensd agent and Lite i epphtable.

{NOTE: Ragisterad Agant signature required whan renstatng|

DATE

'an, Feo is $61.25
- Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make.check payable to

$5.00 may Be :
Florida' Department of State

Added to Fees

ADDITIONS/CHANGES ;I'O OFFICERS AND DJIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 1.

TIILE T VD - Delete TITLE N Chan Addilion
NAME ROMANOWSK!, JAMES K NAME SC'Q' QHC‘C’M o
STREETADDRESS | 15391 LASALLE LN STREET ADDRESS

CITY-87-21P HUNTINGTON BEACH, CA 92847 CITY-§T-21P

TILE FC \ﬂ Delete TILE TJChange ] Addition
RAME SNOW, TERRY NAME

STREET ADDRESS | 1734 SUNNYBROOK AVE STREET ADORESS

CITY-ST-2iP UPLAND, CA 91784 CITY-S§1-2IP

TILE sD x Delete TILE “JChange ] Addition
NAME PAYAN, JAVIER NAME

STREET ADDRESS | PO BOX 12224 STREET ADDRESS - - - -
CITY-5T-2IP EL CAJON, CA 92022 CITY-ST-2IP

me ™ xoeme e Tl Change ] Addition
RAME HOUSEMAN, GERALD NAME

STREET ADDRESS | P O BOX 1148 STREET ADORESS

CITY-S7-21P ORANGEVALE, CA 65662 CITY-57-71P

TME D —J Delete TNLE >§Change T Addition
NAME BETTENCOURT, JOHN NAME

STREET ADDRESS | 26801 SO 1 CT STREET ADDRESS

CITY-ST-2IP HEMET, CA 925447514 CITY-51-2IP

TmE I Delete TME TlcChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-51-2IF

12. | hereby certify that the information supplied with this filin 3 coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer cr director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: Wafaﬁ Todn BettescouRT 9270? (75])92S RYYR_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




ATTACHMENT
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