2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # F36107

1. Eniity Name
SUNSHINE POOL SERVICE OF TAMPA, INC.

Secretary of State

Mahing Address

12205 KELLY LN.
THONOTOSASSA, FL 33592

Principal Place ol Business

12205 KELLY LANE
THONOTOSASSA, FL 33592

2. Principal Place of Business - No P.O. Box # 3. Malling Address

AR NIRRT B

Suile, Apt. #, elc.

Sute. Apt. ¥. elc. 04222007  Chg-P CRZE034 (12/06)
City & State City & Slate 4, FEI Number Apphed For
59-2116091 ot Applicable ‘
$8.75 Addutional

Zip Couniry Zip Country

5. Certificate of Status Desired [} ,
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of Now Registered Agent

QUEDNALU, JOHN F PRES

Name

12205 KELLY LANE

Street Address {P.O. Box Numbar is Not Accepiable)

THONOTOSASSA, FL 33592

City

FL ‘ Zip Coda

8. The above named enhly submils this statermenl for the purpose ol changing us registarad office or registered agent, or both. in the State of Florida | am famniliar with, and accept

tha obhigations of regislerad agent.

SIGNATURE

requined when g} DATE

Signature, typed of pINled name o registeved ageni and ile )| apphcable INOTE Agen|

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

e PD [ Delete TILE {JCrange [ Addimion
HAME QUEDNAU, JOHN F PD HAME

STREETADDRESS | 12205 KELLY LANE STREET ADDRESS

City-s1-2ip THONOTOSASSA, FL 33592 CITY- ST-21P .

e 7 Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRISS STRELT ADDAESS

GIFY-51-2IP CITY-S1-20P

TITE 7] Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-51- 2P CITY-ST-21P

g [ elele HILE Ghange [ Adgition
NAME NAME )ty

STREET ADDRESS STREET ADDRESS (S22 07000594013 150, 0}
iTy-SI- 2P cny-S1-29

TiTLE 3 Dekete THLE [ Change [ Adehtion
MNAME NAME

STALET ADDRLSS SIREET ADDRESS

CITy-S1-71P Ciy-SI-29

THLE 77 petete TiLE O Change [ agdon
NAME HAME

STREET ADOAESS SIREE| ADDRLSS

ciy- ST-2IP CY-ST-2P

12, I haraby cernfy that (he information supplied with this [ing does not quality for the exermplions centained n Chapter 118, Florida Statutes, | further celify thal the informalion
inclicaled on this report or supplamantal report is rue and accurale and thal my signalure shall have tho same legal effect as)f made undar oath. that | am an officar or director
of the cotporalion of the recaiver of Irustee empowared 10 execule this reporl as requied by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 114

changed. or on an alt1chmen{ willy an agdaress, wilh alipther like empowered.

SIGNATURE:

A , 'pr()'

AY

Z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. DFFICED%R DIRECTOR

‘{/2?/0 1813 -956 1942

I Date DhavtPre Prone »

Tahw 7 uedna w




