2007 FOR PROFIT CORPORATION _
© ~ ANNUAL REPORT

FILED .
Apr 12,2007 08:00 AT

DOCUMENT # F68036

1. Entity Name
ROYAL POOLS OF CENTRAL FLORIDA INC.

Secretary of State

Principal Place of Business

ROYAL POOLS
1056 CRYSTAL BOWL CIRCLE
CASSELBERRY, FL. 32707 US

Mailing Address

ROYAL POOLS
1056 CRYSTAL BOWL CIRCLE |
CASSELBERRY, FL 32707 ~ US

DO NOT WRITE IN THIS SPACE

L

01092007  No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
14-5322688 Not Applicable
i i $8.75 Additional
| 8. Cerlificate of Status Dasired [ Feo Roquirad

8. Namae and Address of Current Registared Agent

'POLVERINO, JOSEPH R

1056 CRYSTAL BOWL CIR .
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above namad entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registersd agent,

SIGNATURE

Sigrature, typed o ponied name of regrstered agent and bile 1 applcable.

(NCTE. Rogistored Agonl signatura roquired when renstatng) DATE

8. Election Campaign Financing — -

-“FILE'NOWIN FEE 1S $150.00 g
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

- $5.00 MayBe™ [~

Added to Fees

Hnnr_n'aum: 124 }
A48 0 ~R0147-007 1501, 00

10. OFFICERS AND DIRECTORS !

TILE vDP

NAME POLVERINO, JOSEPH R
STREET ADDRESS | 1056 CRYSTAL BOWL CIR
CITY-ST-2iP CASSELBERRY, FL 00000,

1MTLE STD

NAME POLVERINO, JOSEPHR
STREETADDRESS | 1056 CRYSTAL BOWL CiR
CIY-81-2F © | CASSELBERRY, FL 00000,

TME. . . . . - - —- ——

]

NAME . ’ L LT . P BT

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIrY-§1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

'~ DO NOT.WRITE.
~ IN THIS SPACE

©changed, oronan altachmsm with an address, with /
SIGNATURE 7@@7 z,g 3’ s

. 12. | hareby cerlily that the information supplied wilh this f|||n3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and hat my signalure shall have the same lagal affect as il made under oath; that J am an officer or director
of the corporation or the receiver or trustea empowerad to executs this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

ke empowered,

SIGNATURE AND TYFED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTDR




