2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 4388567 e e Mar 01, 2007 08:00 AM
1. Eniy fame ' Secretary of State
PERFECT POOLS, INC. i ry
Principa! Place of Businoss Mailing Adcross -
7660 RAMONA ST 7660 RAMONA ST
A B Hllm |‘"”HN m” ml‘ |H“ ‘"‘ mH |’|” I}m I'I” I’l” ”I”ll‘ ” “”
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suilc, Apl. #, etc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/05)
Applied F
Cily & Slate Cily & Slaie 4. FEI Numbor 59-1616837 prlie .OF
Noi Applicable
Zip Country Zip Country 5. Certificato of Status Desired Iy/g‘g';esq;ﬁ?:jo"al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORY, DAVID A
7660 RAMONA STREET Streot Address (P ©. Box Number 1s Not Acceptabic)
MIRAMAR FL 33023
City FL Zip Code

B. Tho above named entity submils lhis slalement for Lhe purposo of changing its registered office or rogistored agent, o both, in tho Stato of Florida. | am lamiliar with, and accept
iho obtigalicns of regisiored agent.

SIGNATURE

Sigrature, lyped of prmed narme of regrstered agent and tle 1 appleable. (NOTE: Ragste red Agonil signgiuie required when reinsianng) DATL

FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 T .
) : rusl Fund Conlrioulion.  {_]  Added to Fees

Make Check Payable to Florida Departmant of State
10. QOFFICERS AND DIRECTORS . ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 3 pelete Ll [t Change [ Addition
""”’ A e OGO0ES503
sifL 1 anbl sy | 7660 RAMONA ST SIRCET ADDI $5 e = ASAInnD (o e
eny-s1.0p | MIRAMAR FL 33023 LY-$1- 7P HEET-B002E-002 158, 75
nil O pelnte . O change [ Addilion
NAMI HAMI
SN ADDRESS SIRHTTADDRESS
CITY-$le /P GITY-S1- P
1L O oelete e O Change [ Addsion
NAME M
ST LT ADDRE 85 SIMLET ADDRY &5
CITY-SI-AP CITY-si-71P
nr {7 belete L "] Change [3 Addition
NAMI NAM
STMLTADDRESS SIRECTARDIN 58
CITY-St- AP CIFY-81-411
Tt [ pelele 111 Ol change [ Addition
NAME NAMI
SINEET ADDRI S5 STRECT ADDIY 55
CIFY-$1-21P CIry- Sf-21p
il [ pelecte it Jchange ] Addition
NAME NAML
SR A SS STAHE) ADEIUSS
CIy-51-Ap Ciry-s1-21

12. | hereby cerlify that the informaton supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statules. | further cerlify thal 1he infermation
ingicatod on this report or supplomontal report s true and accuralo and that my signaturo shall have the same fegal effect as if mado under gath, that | am an officer or director
of tho corporation or tha recoiver of trustee empowered (o exocute Lhis repor! as roquired by Chaptar 807, Florida Siatutes; and lhat my name appears in Block 10 or Bicck 11

il changed, or on an atiachmonlmith an addrgss, with all ofbor likeempowored.
SIGNATURE: M % %/ Oovio 4 firy  2-22-07 2541670797

SIGNATLRE AND TYPED OR PRINTED NAME OWFICER OR DIRECTOR Dniw Daytimu Phone 4




