FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #650382 : 01-25-2007 90041 004 ***150.00

1. Entity Nams

PALS POOLS, INC.

Principal Place of Busingss Mailing Address B “ yuvr—-
1597 STENSTROM RD RT 1 STENSTROM RD
WAUCHULA, FL 33873 PO BOX 1324

WAUCHULA, FL 33873

i . i . #, elc.
Suite, Apt. 4, etc Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apphed For
59-1960310 Nt Applicable

i 2z "

2ip Couniry P (Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRAHAM, JUDY
409 S0 6 AVE Street Address (P.0. Box Number is Not Acceptable)
WAUCHULA; FL 33873

Y

_: City FL Zip Code

I
_—

8.: The above tamed enlity submits this statement for the purpase of changing its registerad olfice or registerad agent, or hoth, in the State of Florida. 1| am familiar with, and accept
the obligétiogs of ragistered agent

SIGNATURE
Sigrature, iyoed or pninied name of registergd agen and e o appecable INOTE Regislered Ageni signalure requied wnen rainstating) DATE
FILE.NOWIII FEE IS $150.00 9. Elsction Campaign Financing 0] $5.00 may ge
After Mal‘e”- 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¥
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete THLE ] Change [ Addition
NAME SCHRADER, EMMETT LECN NAME
STREE] ADDKESS | 1597 STENSTROM RD STREET ADDRESS
CITY-ST-21P WAUCHULA, FL 33873 CiTY-ST-2Ip
TILE SD 7 Delere TITLE [ Change  { ] Addition
NAME SCHRADER, PATTY JO NAME
STREET ADDRESS | 1597 STENSTROM RD STREET ADDRESS
GITY-ST-2IP WAUCHULA, FL 33873 CIY ST 2P
TITLE [ oelate THLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ity S1 2P
TILE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY.SI.2IP
TLE I Detete L [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-S1 ZIP
TLE [ pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. I hereby certify that Ihe information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or Giractor
of the corporation or the receiveg or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenth an address, wit] all other like empowered.

SIGNATURE: A

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayure Phane &




