2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F19493 Mar 03, 2008 08:00 A
1. Enlty Namo Secretary of State
CARROLLWOOD POOLS, INC.
Principal Place of Business Mailing Address
126 ADRIATIC AVE. 126 ADRIATIC AVE.
2. Prngipal Place of Businase - No PO, Box # 3. Mailing Adciass
Suite, Apl. #, ete. Sute Apt # g 15t MODRE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appiied For
58-2060707 Not Applicable
Bl K i e
o Ceuriry =P Country 5. Cemlicate ol Status Desired O $8.75 Additional
Fees Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namn
??GHEB&ﬁﬁT?éAE\l/JE L Sireet Address {P.0O. Box Number 15 Nal Acceptable)
TAMPA FL 336806

City FL Zip Code
8. The above named enuty submite this slatement for the purpose of changing its -egrsierad atfice or registered agent, o toth. i the Sae of Florida. | am familar with, and acoept
the cohigations of registered agent. .
SIGNATURE
Sagn e tepod O frrred paie I e Slecod agen Lo dle | arpleatie. METF Feqisinag AGor L v Grals'n e when “aingsnle g1 DATE

8. Flecuon Campaign Financing $5.00 May Be
Trust Fund Centiituhon. [ Added to Fees

OFFI(‘EF?S AND DIRECTOHa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT 3 peete nn# {J Crange (7] Addition
NAME GARCIA, C MANUEL NAME

STREET ADDRESS (126 ADRIATIC AVE. SIREFT ADDRESS

CiTY-S1-21P TAMPA FL 33606 CITy-g7-2IP

TME VP ] eere nnE

NAME GARCIA, MATTHEW D VICE PR HAME

STREET APDRESS | 126 ADRIATIC AVE STAFET ADDRESS

OITY-ST-21P TAMPA FL. 33606 COITY - 5T-21P

TTE [ paiete IME {1 Change {7 Addinon
NAME . e :

STREET ADDRESS STREET ADDRESS

oITY-ST-21P GTY-ST-2IP

TILE O Deiete TIrit O Clange [ Addition
HAME NAME

SIRELT ADDRESS ST4EET ADDRESS

CITY-$1~21P oy-51-21p

me O Decte L O Ctange [ Addition
HAME NAME,

STREET ADDRESS
5 !'BITY-SI»{IF!,\;}I{,* M e gt

STRECT ADONESS

By Lo

o A f E] Cnangc‘_j . Admuun& oed

et BTN
! FRSE E ( ia_rmg
. . . . TRANE - :,.,“\
s ADDRESS - e T STREET ADORLSS
CITY-5T-28° GITY- §1- 2

12, | hereby certity tat the information suoplied watk tris fiing doas net gualidy for the exernptions contained in Sechor 119, Fierida Statutes | furtnar certdy shat the information
indicated on this report o supplerrental report is true and accurate ara that my signature shall bavg the same legal eftect as f madc under oath: that | am an otficer or director
of tha gorporation or the receiver or frusiee emoowerad to execute this report as required by Chapier 607. Florida Siatutes: and that gy nqn"e appears in Bluck 12 or Bfock 11
it nhargea, or on an attachment willh an address, with gl alher ke empowerad.
2 9 o 7T /3284

sIGNATURE: _C MM%@M C MC{MUQQG‘QKCl(/\ )10 ¢/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gyl ore »




