2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # 851490 ecretary of State
1. Entity Name
04-05-2006 90146 010 ***150.00

SWIMMING POOL CENTER, INC.
Principal Place of Business Maiting Address
342 STUART TRAIL PO BOX 352
GENEVA FL 32732 GENEVA FL 32732
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For

’ 54-0966693 Not Applicatvie
Zip Country Zip Country 5. Cenilicate of Status Desired O ?eigesq S?:éu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRONIN, STEPHEN J.

322 STUART TR %5‘2‘(“ oS B R e )

GENEVA FL 32732

City FL Zip Code

8. The above named enlity submits this statement for the purpose of 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, typed of paumed name o fegsiered agent and litle f epptcable (NOTE' Regestered Agem signanre required when renstanng) DATE

0 FILENOWM FEE IS $150.005, 0 ..
¢ After May 1, 2006 Fee Will B&'$550.00 < -
Make Check Payate 0 Porida Departmert of Saté -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PV 7 Delete TiILE B change [ Addiion
NAME CRONIN, STEPHEN J. NAME ] ] .

STREET ADDRESS {3432 STUART TRAIL smeeraooress | FY R ST VAR T 7TRA -

CiTY-S8T7-2IP GENEVA FL CITY-87-21P

TITLE ST 3 pelets JIRLE ) [OChange [ Addition
HAME CRONIN, JANET NAME

STREET ADDRESS | 342 STUART TRAIL STREET ADDRESS

CITY-ST-2IP GENEVA FL CITY-ST-ZP

TITLE v O pelete TITLE g Change ] Addition
NAME CRONIN, VALERIE NAME

STREET ADDRESS {342 STUART TRAIL STREET ADDRESS ,

I -SL2P | ORLANDO FL ovstwe  |GEpevR, L3 *+73 2

THLE O Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TILE . [] Change [ Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF GIFY-ST-2IP

TILE [ Detete TILE [ Change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Fiorida Slatutes. | further certify that the infarmation
indicated on this repornt or suppiemental report is frue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment, with an address, with all other like empowered.

SIGNATURE: __/lere U, = STEAEN T CRow W Yifos Yo7-3¢9-59 3

EIGRAFONE AN TVOGD ORFRITED NAME " N OFFICER OR DIRECTOR Cate Daytme Phone #




