2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 29, 2007 8:00 am

DOCUMENT # 356878
il Secretary of State
ofe 2fe e

GUARDIAN POOLS INC 01-29-2007 90101 042 150.00
Principal Place ol Business Mailing Addross
4196 8. UNIVERSITY DR. 4196 S. UNIVERSITY DR.
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross

SUilO, Apl. # elc. Suite‘ ADL #‘ alc, 15t MOORE CH2E034 (10/06)

Cily & Stale Cily & Slate 4. FEI Number Appliod For

-127 1
59 858 Not Applicable
i Counl i ;
Zip ouniry Zip Country 5. Certificale of Stalus Desired O gg‘gfql':?:ét'nnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALDARCNE, VINCENT JR

4196 SOUTH UNIVERSITY DRIVE Street Address (P Q. Box Number is Not Accepiable)
DAVIE FL 33328

City FL Zip Codo

8. The above named entity submits this slatement for the purpose of changing ils registered office or regisiered agent, or bath, in the State of Florida. | am famiiiar wilh, and accopl
the obligalions of registered agent.

SIGNATURE

Sgnatute, yPes of PLNLE NArme of regsiese gord 4o Glle ¢ appkeanle {NOTL Regslerac Agent seguatim soensre? whan reimslating) DATE

FILE NOW!!! FEE 1S $150.00

9. ElectionC ign Fi i
Aftar May 1, 2007 Fee Will Be $550.00 et comaten ) 00 b o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delsic 1 O Change [ Addilion
A THIBIDEAU, LANCE A

siner Ao ss | 4196 S UNIVERSITY DR STREF T ADDRY 5%

cry st-ap | DAVIE FL 33328 LY S0 7P

nu ST ] Delele ML ] change [ Addilion
Nl CALDARONE, VINCENT JR -

IR ADDiEss | 4196 S UNIVERSITY DR SIREET ADDRISS

cly s1-4r DAVIE FL 33328 ciy 81 7P

nn C [ pelerr ni [J change [ Addition
NAME ADAMS, WILLIAM J NAME
siudi anoess | 4198 SOUTH UNIVERSITY SINET ADDIY SS

CIY-S1-7IP DAVIE FL Ciy ST 21

e [ pelete ms TIchange () Addilion
NAI HAMI

SIFEHT ADDRESS SIRET ADORE 58

LY S /P oy 81 e

1 1 Dalete THLE [ change [T Addition
NAMI NANL

SINTTADDHESS SHHH | ADDIE %

Y $1-2p eIy ST 2P

I 1 Detele e [] Change [ Addiiion
NAME HAME

SIRELT ADDRESS STREE [ ADDRESS

CIY-ST- 1P ciY ST 2IP

12. | horoby certify that the informalion supplied with this filing doos nol qualify for the exemptions conlainad in Section 119, Florida Slalutes. | further certify Ihat the information
indicated on this report or supplemenlal reporl is true and accurato and thal my€ignaiure shall have the same legal effect as if made under oath: that | am an officer or diroclor
of tho corporation or the roceiver or rustee empowered jo oxccule this,ropggas required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or cn an atlachment wilh an addross, with #fl other like red.
SIGNATURE: ,///%79 /ﬂd Y28 /¥00

#" BIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR




