' FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 575457 g 01-30-2006 90050 024 ***150.00

1. Entity Name

SOUTHERN COMFORT POOLS, INC.

Principal Place of Business Mailing Address vyYvvuvvvye

7261 BEE RIDGE RD POBOX 1224

SARASOTA, FL 34241  US NOKOMIS, FL 34274-1224 US

s s VAR RERRIR AR
Suite, Apt. #, ete. Suite. ApL #, ete 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2768081 Not Applicable

2P Courniry Zip Country 5. Certificate of Statgs Desired O gge';asqﬁ?:;uo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JOHNSON, MARY __ _ . I R - —— -
3616 SHAMROCK DR Strest Address {P.C. Box Number is Not Acceptable)

VENICE, FL 34293

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am femiliar with, and accapt
the opligations of registered agent.  +

SIGNATURE
S«gnature. lyped or orinled name of ragistersd agenl and Lille if appliczble. (NOTE: Reg Agent required whan 9) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Do ’ ] Detete TLE [ change [ Addition
NAME JOHNSON, MARTIN NAME
STREET ADDRESS | 3616 SHAMROCK DR STREET ADDRESS
ITY-§1-2P VENICE, FL 34293 CITY-ST-ZIP
TIILE DO 1 pelete TILE [J Change [ Addition
NAME JOHNSON, MARY J NAME
STREET ADDRESS | 3616 SHAMROCK DR STREET ADDRESS
CITY-ST-7P VENICE, FL 34203 CITY-ST-2IP
TITLE [ deleie TLE [ change [ Addirion
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
wmE Tt T T T e Ve | 7T N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-81-21P CiTy-ST- 2P
e O petele TITLE (O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O Delets TILE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturé shall havs tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all of ke empowered. q p——

SIGNATURE: Vba/w@jm. ﬁ)a/}/j jo: A/an L2200 726078

SIGNATERE AND T&Km OR WHINTEPNAME F SIGNING OFFICER OR DIRECTOR Dayums Phono ¥

—



