2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000056472

1. Entity Name

AAA POOL BARRIER, INC.

FILED
Mar 03, 2008 08:00 A
Secretary of State

Mailing Address

100 PARADISE DRIVE
DELAND, FL 32720-8837 US

Principal Placa of Business

100 PARADISE DRIVE
DELAND, L 32720-8837 US
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8. Nama and Address of Currnnt Raglslared Agent

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

B. The above named entity submits this statament for the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. (yped o printdd namy of regikiered sgect 3ad tite i applicable {NDTE PRagistacad Ager: $ignature seguired whan ranstating) DATE

il

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIlIl FEE IS $150.00
Added to Fees

After May 1, 2008 Foo will be $550.00 .
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QFFICERS ANDDIRECTORS

[

TITLE

NAME

STREET ADDAESS
Ciry-S1- 2P

DPT

UCCELLO, PHILLIP

100 PARADISE DRIVE
DELAND, FL 327208837

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CIrY-8T-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental
of the corporation or the receiver or 1
changed, or on an attachment wnth/gn addr,

SIGNATURE:

&

ith all other li DOWE,

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that (he mformat.un
port Is true and accurate and that my signature shal have the same legal affect as il marde under oath; that | am an officer ar director
owered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




