FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J10658 04-23-2008 90014 023 ***150.00

1. Entity Name

WEST HERNANDO POOLS & SPAS, INC.

Principal Place of Business Mailing Address :

3771 COMMERCIAL WAY 3771 COMMERCIAL WAY

SPRING HILL, FL 34606 SPRING HILL, FL 34606 _ P

e ——1 (AT AR TR ER A
Suite, Apt. #, slc. Suite, Apt. #, atc. 01102008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Appliad For

59-2681288 Not Applicable
Zp Country Zip Country §. Cerificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIERWILER, FRANK

3771 COMMERCIAL WAY Street Addrass (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34608

City FL l Zip Code

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

SIGNATURE
Signature, typsd or printad name of regisierad agent and titls if applicable. ({NOTE: Ragistared Ageni signature requirad whan reinstating) DATE
FILE NOWIIl EEE I8 $150.00 9. Election Campa_ign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ etete THLE O change [ Addition
NAME BIEWILER, FRANK NAME
STREET ADDRESS | 3771 COMMERCIAL WAY STREET ADDRESS
CITY-SI- 2P SPRING HILL, FL 34606 CITY-$T-2IP
TME ST O peete TITLE (Jchange  [7 Addition
NAME BIERWILER, COLLEEN NAME
STREET ADDRESS | 3771 COMMERCIAL WAY STHEET ADDRESS
CITY-ST-21P SPRING HILL, FL 34606 CNy-ST-2P
TINE O pelete TiTLE D change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-ST-2IP
TILE 3 Deiete TLE ] change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CY-ST-7IP CY-S1-2IP
e O peiste TILE O change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITy-st-2Ip
s {1 Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cy-si-op cy-si-ap

12. | heraby cetify that the information supplied with this filing does nat qualily tor the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and ihat my signature shall have the same legal efiect as it made under oath; that | am an officer or direstor
of tha corporation or the receiver or Irusteggempowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with arg a, ess;v?plhar Jizemmeved.
L/
ol

SIGNATU#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




