FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 351860 : : 01-28-2008 90041 023 ***150.00

1. Entity Name

CENTRAL FLORIDA SWIMMING POOLS, INC.

Principal Place of Business Mailing Address 40“11¢u 3

506 SOUTH MAGNOLIA AVENUE 506 SOUTH MAGNOLIA AVENUE ,
OCALA, FL 34474 OCALA, FL 34474 - A
PR T ¥ s VRO EGAR G AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Mumber Applied For
58-1273808 Not Applicable
g Country Zip Country 5. Certificate of Stalus Desired A ?i'gesqf::;“o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE E VAZQUEZ
506 SO. MAGNOLIA AVE. Street Address (P.O. Box Nurmber is Not Acceptable}
OCALA, FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or botn, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
g Signature, 1yped or printed name of registerec agent and Lile i appheable. (NQTE: Megisteraa Agent signature 1 eauIred when reirstating) OATE
FILE NOW!!l FEE IS $150.00 9, Election Campaign Fl'mancmg 0 $5_00 May Se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND CIRECTORS IN 11
TiLE PVT T petee THLE [ Change [ Addition
NAME VAZQUEZ, GEORGE E. HAME
STREET ADDRESS | 1717 NE 38TH AVE. STREET ADDRESS
CIiY-ST-2IP OCALA, FL CITY-ST-2IF
TLE S 0 vewete TITLE [ Change ] Addition
NAME VAZQUEZ, KENNETH M MEME
SIRCLT ADDARESS § 5335 NE 23RD AVE. STREET ADDFESS - -
Chy-51-2IP OCALA, FL CIFY-ST-2IP
Tme O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-5T- 219
e O pelete TILE [ Change ] Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-57- 21
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P G- ST-2IP
TILE O opeleie SHLE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-ZIP CITY-ST-212

12. | hereby certity that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certily that the infermation
indicated on this reporl or supplemental report is true and accurale and Lhal my signature shall have |he same legal eftect as it made under cath; that | am an officer or director
of the corporation or the re r trusig, agowered to execule Lhis report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmen z ith ail other like empowered,

~ i 2
- eoweD2rqoe2 | oy 08 352 623170
SIGNATURE A@ Pnlw&jac@mcsnw DIRECTCR Cate Daytine Prore #

SIGNATURE:




