2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1.-ERtity Name

DOCUMENT # 611961
BLUE POOLS, INC.

FILED
Jul 17,2008 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
513 U.S. HWY. 7 POST OFFICE BOX 14777
SUITE 214 NORTH PALM BEACH, FL 33408

NORTH PALM BEACH, FL 33408  US
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Applied For
Not Applicable

$8.75 adaiional
Fea Raquired

4. FEI Number
59-1890329

5. Cenificate of Status Desired

a

6. Name and Address of Currant Registered Agent

BELL, JERRY Y

513 U.S. HWY1

SUITE 214

N. PALM BEACH, FL 33408
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8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or bioth, in the State of Florida | am famifiar with, and accept

tne ohiigations of registered agent.

SIGNATURE

Signature. typed of pnnted name of registered agent and tite if apphcable.

(NOTE - Regrstaraa Agent signalure required when rensiaing)}

DATE

FILE NOWH! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Eiection Campaign Financing

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

BELL, JERRY Y.

513 US HWY 1 STE 214
NORTH PALM BEACH, FL

TINLE

NAME

STREET ADDRESS
GiTY-ST-2IP

VST

BELL, JOANNE H

15269 -77TH TRL N.

PALM BEACH GARDENS, FI. 33418

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CilY-S7-21p

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-2I7
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12. | hereby cenify that the information supplied with this liling
inchcated on this report or supplemental report is true an
of the corperation or the receiy
changed, or on an attachi

ress, with all other ke empowergd.

SIGNATURE:

does not quahly for the exemphions conlained in Chapter 119, Florida Statutes. | further certify that the inlormalion
accurate and that my signature shall have the same legal affect as f made under cath: that | am an olticer or director
tee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 171 if

ks
s:ennruas/ﬁu WW REWTED NAME OF S1GNINE OFFICER OR DIRECTOR

Dat Daytima Phono #
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