,

2008‘?0R PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G28536

1. Enlity Name

PREFERRED POOLS AND PATIOS, INC.

Principal Place of Business

5110 BROADWAY AVE
TAMPA, FL 33619  US

Mailing Address

3006 BAY VIEW
TAMPA, FL 33611 US
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FILED

Apr 21, 2008 08:00 A

Secretary of State

=1 AR AU MO0 TR A

03132008 No Chg-P CR2E034 (11/05)
, 4. FEI Number Appled For
: 59-2310633 Not Applicable

5. Cerificate of Siatus Desired

| $3.75 Additional

Fesa Required

6. Name and Address of Current Registered Agent . S

A

WIENER, MICHAEL J

1408 N WESTSHORE BLVD
SUITE 800

TAMPA, FLL 33607
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©INTHIS
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DONOT WRITE -
SPACE -

Lo

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. lypad of printed nama ol regisierad agenl and e if apphcable

{NOTE' Registaraa Agent signature required when renstarng)

DATE

FILE NOW!II FEE 1S $150.00

9, Election Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10.

QFFICERS AND DIRECTORS

TILE
NAME

PSTD
HEINY, RUDOLPH

STREET ADDRESS
Crry-SY-ZIp

3006 BAY VIEW
TAMPA, FL. 33611

TMLE

NAME

STAEET ADDRESS
CM¥-51-2IP

TITLE

NAME

STREET ADDRESS
Cimy-S1-2I

TIMLE

NAME

STREET ADDRESS
CiTy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

HNAME

STREET ADDRESS
CrY-5T-2iP

P

DO NOTWRITE
~IN THIS SPACE . -

.3

b

12. | hereby cerlify thal the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certily that the infermation
indicated on 1his report or supplemental report is true and accurate and thal my signatura shall have the same legal effact as if made under oalh; that | am an offiger or director
of the corporation or the recever or trusiee empowered to execute this report as required Hy Chapler 607, Flornda Statutes; and thal my name apyrears in Block 10 or Block 11 if
changed, or on an attachmen! with an addrass, with all other like empowered.

Rupowri  F

SIGNATURE:

H'él ~\/

"‘Hf,o]o?

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

X
Date

Daytime Prone #




