2008 FOR PROFIT CORPORATION Jan 31,1;}%338D800 am

ANNUAL REPORT

DOCUMENT # 487693 Secretary of State
1. Entity Name 01-31-2008 90018 026 ***150.00
FLORIDA POOL SUPPLY, INC.
Principal Place of Business Mailing Address
264 WEST DR 264 W DRIVE b S
MELBOURN, FL 32004  US MELBOURN, FL 32904 US
. HEED R ETRARERERIDEEAR M
'Suue Apt. #, etc, Suite, Apt. #, 8tc. 01042008 Chg-P GR2ED34 (12/06)
A4 Wes+ Dr AbY  (es+ Dr |
City & State City & State 4. FEl Number Applied Fer
"Mellbourné FL Me ltloopurne FL 59-1624581 . Not Applicabla
zp Country Zip Country 5. Certificate ol Sratus Dasired O * Additional
2290\ N 235904 s Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - —
?QA()R::JOSS'E'&JSSERRY RD Stesl Address (P.C. Box Number is Nol Acceptable}
MERRITT ISLAND, FL 32925
City FL Zip Code

8. The above namad entily submits this statement for the purposa of changing ts registered clfice or registered agant. or both, in the Siate of Florida. | am familiar with, and accepl
the gbligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of regisiersd agent and bna it appkicable {NOTE: Ropstered Agent signature requirod when renstaingl DATE
FILE NOWII FEE IS $150,00 ¥ Elation Campaign Financmg - $5.00 May Be
After my 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE cD 7 Delete TTLE [ Change [ Aadition
NAME METCALF, ROGER A NAME
STREET ADDRESS | 2684 WEST DR SIREET ADDAESS
ciTt-ST- 29 MELBOURNE, FL CITY-ST-2IP
THLE PD 1 petere TITLE [J Crange ] Addition
NAME METCALF, SCOTT A. NAME
STREET ADQAESS | 264 WEST DR STREET ADDRESS
GiTY-ST-2P MELBOURNE, FL CIFY-SE-2P
1MLE vD [ Delete TILE [C] Change [ Addition
NAME SPILLERS. MICHAEL W. NAME
SIREEI ADDRESS | 264 WEST DR STREET ADDRESS
CITY-51-2P MELBOURNE, FL CITY-5T-2P
TmE STD ] oetete e [JChange [ Acdition
NAME SHORT, BARBARA A. NAME
STREET ADDAESS | 264 WEST DR SIREET ADDRESS
CITY-S1-2¢ MELBOURNE, FL IY-51-2P
TmE O Delete TILE [] Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CHY-ST- 2P
THLE O Delete HILE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S1-21P
12. | hareby certily that the informadon supplied with this nl. does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ( further centify that the information

indicated on this report or syp emanlal report is true a accuraza and that my signalure shall have the same lagal effect as if made under oath; thal | am an officer of director
of the corparation or the recejfer or lrustee empawerad Jo executs this repor as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Black 11 if
changed. or on an aliac I with n addrass h atjfathes tike empowered

SIGNATURE:
i

L

Scoti A Meteals Aot 32)-737-90

Qamﬂin: AND -rvi'kn OR PRINTED NAME o??yiua OFFICER OR DIRECTOR Daywng Phone #




