FILED

May 01, 2008 8:00 am
2008 FOR ERSEITGSRATIOM Sceretary of State

DOCUMENT # P02000132471 05-01-2008 90210 042 ***150.00
1. Entity Name'" - -
CAPITAL POOLS & SPAS INC
e at - _ 4‘UUUU'V"
Principal Place of Business Malhng Address o ' L R
5555 W. LINEBAUGH AVE. 5555 W. LINEBAUGH AVE. g ' v .
SUITEM - SUTEM '
TAMPA, FL 33624 US TAMPA, FL 33624 US
R ST [T 0 A
Suite, Apt. 4, elc. Suite, Apt. #, efc. 04252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
16-1646076 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Dasired O Eg'ziaf:;”""al
6. Nama and Address of Current Regigtered Agent 7. Name and Address of New Registerod Agent -
Name
LUCE, GREG A
5555 W. LINEBAUGH AVE. Strest Address (P.O. Box Number is Not Acceptable)
SUITEM

TAMPA, FL 33624

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE !
v Lo Si_unarmg_ ly?ed ar printed name of ragistared agenl and utle o wpyn??h‘.' . " INOTE: Ageant sig required when DATE
AR o I Tt
A"F"-E NOW!!I FEE IS s1 50.00° - -9~Elaction Campaign Einﬂﬂciﬂg’ - 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. Lo T ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : PSTD | T Delete THLE [ Change ] Addition
NAME LUCE, GREG A NAME
STHEET ADORESS | 5555 W. LINEBAUGH AVE., SUITEM STREES ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-SI-2P
TTLE O Delae 1ILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TeILE [J Charge  [J Addition
HAME - .- - . . . NAME - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-2#
1LE ™ Delete TIILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIry-S1-2IP
TINLE 3 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP COY-ST- 2P
e 3 Detete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IF ) CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowared lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachmept with an address, with all othgatike empowered.

-
SIGNATURE:

TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytire Phone #




