2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jos240 =~ ™= - Apr 23,2005 08:00 AM
1. Entty Name . Secretary of State
QUALITY CRAFTED POOLS & SPAS, INC.
Principal Place of Businass _* . ' ) Mailing Address - .
17891 DURRANCE RD 17891 DURRANCERD ‘
N FT MYERS FL 33817 N FT MYERS FL 33917
® R ISUOrRBm D
2. Principal Place of Business ) 3, Mailing Address ’
Suite, Apt. ¥, etc. T ) Suite, Apt, 4, elc. j 15t MOORE - CR2E034 (10/04)
City & State - " - City & State ) | 4. FE! Numbar Applied Faor
_ _ ) 58-2654288 Not Applicable
Zip W Country Ze Country 5. Certificate of Status Desired O fi'gglﬁicgﬂ‘ma'
6, Name irnd Addrass of Current Registered Agent 7. Name and Address of Noew Registerad Agent
- T Narme ) -
'-??8895’ g%"ﬁlﬂﬁmc% RD Street Address (P.O. Bex Number is Not Acceptable) i
N FORT MYERS FL 33917
City FL 1 Zip Cade

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

SIGNATURE

Sognalute, typed of hntdd narma of cegistered agant atid tite F arplieable * [NOTE Fogstersd Sgent Signature required when rainelating) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 _ 0
Make Check Pa);able to Florida Department of State TrustPun Contibution. - L] Added to Fees
10, T CFFCERS AND CIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0L P T = T beigte nme J O] Change [ Addition
NAME ROSE, WILLIAM O. Nawi HON0003262 70
STATETADDRESS {17881 DURRANCE RD STREET ADDRESS 04723/ 15-8045-021 150,00
civ-sT-fie (NPT MYERS FL 33917 Clry-S1. 0P e
g - - T osigle “nnF 1 Change [ Addition
NAME MAHE
STRLET ADDRESS SIREET ADDRESS
Y-St 2ie - CITY-5T. 2
L 7 Ceisle e ’ [T ohange [ Addition
NAE NAME
STRCET ADDRESS SIREFT ADORESS
Y517 : CITY-S1.2P
niLs T 7 Oelete nE [l change ] Additicn
MNAME AR
STRCEY ADDRESS STRCET ADDRESS
CITY-ST-2IP ' CITY-S1-219
L - " O Detete i ‘ Tlchange [ Addition
NAME hakt:
STREET ADDRESS STREES ADDTESS
CITY-51- P By-S1 7P
1Lk ) pelete e ] change [ Addilion
NAME HAME
STREET ADDRECS SAREFT AUDRESS
CIryY.51-7p - TV ST 2P

12. | hereby cartily that the information supplied with this ﬁling does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes I further cerfify that the information’
indigated on this repor: or supplemenial report is frue and accurate and that my signaiure shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to Bxecute this reper as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all otheynpowered.
L

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED HAME OFSTGNING OFFICER OR DIRECTOR : fats ™ Baytme Prone




