FILED
2008 FOR PROFT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # H13811 05-29-2008 90192 013 ***150.00

. Entity Name

HOMETOWN POOL, INC.

Principal Place of Business Mailing Address “ Juv -

11927 ORANGE ST. 11921 ORANGE ST, 4“1

SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576 -

e RS TP B[ R GORR AV ERCRACER IR
Suite, Apt. #, elc. Suite, Apt. #, el 04252008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEJ Number Applied For

59-2502301 Not Applicable
Zp Country Zip Country 8. Cerificate of Status Desired O ?g'gesq L‘::’:{:‘“’"a'
&. Nameg and Adaress of Current Registered Agent 7. Name and Address ot New Registered Agemt

Name

MILLS, JAMIE :
11921 QRANGE ST. Street Address {P.Q. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576 © -

City FL l Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered ageni, or both, In the State of Florida. | am {amiiiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Bignature, typed of printed name of registered agenl and e if applicable, (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 .- | ® Election Campaign Financing . $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Teust Fund Contribution, O . Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P . O pelete TILE [J Change [ Addition
NAME MILLS, JAMIE NAME
STREET ADDRESS | 11921 ORANGE STREET STREET ADDAESS
CiFY-ST-2IP SAN ANTONIO, FL 335768093 CiTY-ST-2IP
TITLE ST [ pelate TITLE [ Change [ Addition
NAME MILLS, STACY NAME
STREET ADDRESS | 11921 ORANGE ST STREET ADDRESS
CITY-5T-21P SAN ANTONIO, FL 33576 CiTy-S1-2IP
TILE \ (Hheete TITLE O change [ Addition
NAME MEADOWS, CRAIG NAME
STREET ADDRESS | 10350 FRANCIS DR STREET ADORESS
CITY-§7-21P DADE CITY, FL 33525 CITY-ST-2IP
TLE [ petete nilLg [Jchange [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-7IP CIry-§1-21P
TITLE O Deleie TINLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
Cty-8r-2Ip CITY-§T-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicaled an this report or supplemenlal report is true and accurale and that my signature shall have ine same legal effect as il made under oath; that | am an olficer or girector
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Xtacy et Stacy Mills See. sfl/a?/os 359-5R-9F31>

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFM OH DIRECTOR Date * Daytime Phong #

v



