- _ | FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT - .. Secretary of State

DOCUMENT # 351860 02-08-2007 90047 033 ***150.00
1. Entity Name
CENTRAL FLORIDA SWIMMING POOLS, INC,
Principal Place of Business Mailing Address _ 4 0 “ 11 b 3 L
506 SOUTH MAGNOLIA AVENUE 506 SOUTH MAGNOLIA AVENUE S
OCALA, FL 34474 OCALA, FL 34474
U LA RATAREARTAAR ERTE G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1273808 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——&.. Name and Address of Current Registered Agent-— - 7. Name and Address of New Registered Agent- - ——- —
Name
GEORGE E VAZQUEZ
506 SO. MAGNOLIA AVE. Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tille if applicable. (NDTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Einanclng 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Func Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O pelete TITLE [ change [ Additien
NAME VAZQUEZ, GEORGE E. NAME
STREET ADDRESS | 1717 NE 38TH AVE. STREET ADDRESS
CHTY-ST-2P QCALA, FL GITY-ST-21P
TITLE ] [ Deiete TITLE [ change  [J Addition
NAME VAZQUEZ, KENNETH M NAME
STREET ADDRESS | 5338 NE 23RD AVE. STREET ADDRESS
CITY-ST-2IP OCALA, FL CITy-sT-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this hllné; does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receive ddcgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wit & like empowered.
SIGNATURE: - 2-$-077 f 352) 21770/
(ﬂmuruns AND TYPED ({ mm-sa\nmz OF {wn W DIRECT(L) Date Bhytima Prone #




