FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

-4
DOCUMENT # H13811 05-07-2007 90059 020 ***150.00
1. Entity Name
HOMETOWN POOL, INC.
Principal Place of Business Mailing Address q U 1 Uyboiv
11921 ORANGE 57. 11921 ORANGE ST. -
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576 - —_—
A B N A
Suite, Apt. #, glc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2502301 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired d gg zgaf:;'°"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLS, JAMIE
11921 ORANGE ST. Street Address (P.C. Box Numnber is Not Acceplable)
SAN ANTONIO, FL 33576
City FL 1 Zip Code

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

SIGNATURE

<L T Signature, lyped of pAried name of ragisierad agenl and filk i applicable {NOTE. Registere0 Agen! signa‘Lre required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Belete TALE ST 7 Change Mddmon
NAME MILLS, JAMIE NAME s‘l‘&c‘{ MLS
STREET ADDRESS | 11921 ORANGE STREET STREET ADDAESS L1}l DRANGE ST
omy-sT-zP | SAN ANTONIO, FL. 335768093 CiTy-ST1-2P sa-qd AHNTOMID, FL 3351
TITLE STVP \m Delete TNE {7 Change %And‘niun
HAME MILLS, TRACY NAME C(?-A'\ & MEAOWS
sTheET ADDRESS | 11921 ORANGE ST staeer onvess [10BT0 FRANCIS DR
omy-s-2¢ | SAN ANTONIO, FL 33576 t-st-ik - DADE OTY FU 33908
TITLE [ petete TALE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIty-ST-2IP CY-ST-2IP
FITLE O pelete TILE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CIfy-ST-2IP
TITLE ] palele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITy-ST-71P
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP

12. | heraby certify that the Information supplied with this filing does not gualify for the exemptions containgd In Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shaf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gs trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, an%%?’olher lij® empowered.
SIGNATURE: w Tamie mMiLs (//29/07 352-SEP- F832.

;ﬁ /GRE A W)én OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pﬁ I3 S Date Daytne Prone &

{/



