2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # 549329 Secretary of State

1. Entity Name

ST. PETE POOL SUPPLY, INC.

Principal Place of Business Mailing Address
870 32ND AVEN, 870 32ND AVE N,
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

TG T A

02032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RGP

59-1820398 Not Agplicable
i $8.75 Additional
8. Ceruficate of Status Desirad O Feo Required

8. Name and Address of Current Registsred Agont

GOFF, PHYLLIS DO NOT WRITE

870 32 AVE N.

ST PETERSBURG, FL 33704 IN THIS SPACE

8. The abave named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typedt of pinted nume of regtered agont and Ltike f apphcan (NQTE. Ragctarsd Agent signature required whan renetatng) . CATE
I B T P P LY e
IR BT B Y .
FILE NOW!! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be 02/16A07-80053-016 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees

10. OFFICERS AND DIRECTORS |
ME PO
NAME GOFF, PHYLLIS

SIREET ADDRESS | 870 32 AVEN
CITY-ST-2P ST PETERSBURG, FL 33704,

TIMLE a7

NAME GOFF, RICHARD D

STREET ADDRESS | 870 32 AVE N

CITY-ST-2P ST PETERSBURG, FL 33704,

TIMLE v
NAME GOFF, SCOTT

STREET ADDAESS | 3809 20TH AVE N
clr\rE-;:mD:E SAINT PETERSBURG, FL 33713 DO NOT WRITE

me |V IN THIS SPACE

NAME GOFF, KEVIN S
STREETADDAESS | 134 BRIGHTWATERS BLVD., NE
CITY-5T-2P SAINT PETERSBURG, FL 33704

THLE

NAME

STREET ADDRESS
CITY-ST- 21

TILE

NAME

SIREET ARDRESS
Cry-$1-2°

" . .
FERRE

12. | hereby cerlify thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal efiect as il made under oath; that | am an officer or director
of the carporation or the receiver or frustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t

changad, or on an altg Ran address, with alt other like empowered.
YT IR IR ST
/ / Dam " Daylna Phoos # ’y

SIGNATURE:




