2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2008 8:00 am

DOCUMENT # 356878 ecretary of State
1. Enilly Name . 04-25-2008 90137 007 ***150.00
GUARDIAN POOLS INC
Aireipal Place of Business Mailing Addross
4196 S. UNIVERSITY DR. 4196 5. UNIVERSITY DR. . :
2. Pancipal Place <f Businass - Mo PO, Box # 3. Mailing Adarass
Suite, Apl. #, etc. Suite, Apt. #, 8¢, 15t MOORE CR2E034 {10/07)
City & Tlate Cny & Siate 4. FEI Numbes Appiied For
59-1278581 Mot Apahicable
ap CSU.HF'V ZE Geaniry 5. Certlicate of Siatug Desired O gg.giﬁ;j:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Yy <
CALDARONE, VINCENT JR sl It Latie
4196 SOUTH UNIVERSITY DRIVE S L e c Y et

" Jaeres FL | 332,

8. The anove named entity submits this statzment for ha pyrogZe of changing 1s registaied sffice of registerad agent, or cetb, in the State of Flonda. | am familiar with. and accept
the colgations of registered ag /
SIGNATURE %"’“' Lt LIS e N BIEL s 0
. Lugqnzlury, typodd or T"\‘E‘x‘\ﬁ“ St nd snect wvi e Farpleagio, IWGTE FEZISIeies AZCT LR tuiin’ e uiiisd somns mQis e g 7 #

FILE NOWN! FEE IS $150.00
. After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flecion Camosign Finarcing $5.00 May Be
Trus: Fund Contiution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HN 11

WiE P 3 et TIF [ Changz ] Aaaiion

HAME THIBIDEAU, LANCE NAAE

STRZET ADDRESS | 4196 S UNIVERSITY DR STAEF? ADORESS

CITY-ST- 717 DAVIE FL 33328 CITY-5T-2IP

e sT 3 veete iE $eée / TGl §2orange [ sadition

HAME CALDARCNE, VINCENT JR HadAE < 7

1 / a

STREET ADDRESS (4196 S UNIVERSITY DR STREFT AEDRESS ,Z/.‘M/cd ‘7: /[/‘%C,; p J _},’,{Zf:

orv-sT2F |DAVIE FL 33328 CIY 512 DL o basen Ol f/d"b‘, A~

T C = Daene ML s {7} Changa [ Addition
7 Hji-ME "ADAMS‘ WILLIAM ¢ _ _ @ HAWE _ _ _ R

STRZET ADGRESS | 4196 SOUTH UNIVERSITY STAFET ADDRESS

an-ST-ZP IDAVIE FL CAY-51-29

Wi [ peete T . [ J Ciange [ Addilion

AN P

STRZET ADGRESS SIHLET ADDRES:

Gfie-$1-29 ' [Ty -51-21P

TITLE [ Dwcle i [ Crange [ Addition

HAMEL Haml

STREET ADORESS SISLLT AVDRESS

oy -ST-22 Y-S 2P

T O3 Detgle T O3 Crange [ Acdition

NERME HaME

STREET ALDRESS SIAELY SOORLSS

SHTi-ST-2P CIY-3T-7F

12. ! heraby certity that the information sunplied with ihis filing does not gualify for the exemptions contangd in Section 119, Flerida Statutes. | furtner certify that the informaticn
indicated on this report or supplernental rep true and aceurale ane that my signature shall bave the same legal ettect as il made under cath: that | am an officer or direclur
g ihe corporation or the raceiver or truslee emptwared 10 eyeculathis report s required by Chapier 607, Florida Szatutes: and that my name appears in Block 15 of Ricck 11

it changes, o on an attacnmeni with an addrpas, with ail offer o empowered.
SIGNATURE: O_Z-/w / T4 mer T. Tard s oeind 7%%)’ (f&?) S-S5

SIGNATURE AND TyE-D OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR hea

e o v




