e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J23419
1. Entity Name
LOUDEN BONDED POOLS, INC.
Principal Place of Business Mailing Address
4306 S0. U. 5. ONE 4306 SO. U. 5. ONE
FT. PIERCE, FL 34882 FT. PIERCE, FL 34982
S e ¥ e AR AR VR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-2692037 Not Applicable
Zip Country zip Counlry 5. Certificate of Status Desired O gi';g“ﬂ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUHN, ROBERT SCOTT
4306 SUS 1 Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
City F L Zip Code

8. The above named entily submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obtigations of registered agent

STENATURE
Signature, tvped of prnced rate of reqistered anerd and ke d applicabla [MOTE: Registered Agant sigralure required when seinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THE P 3 Delate TITLE [ Addition
HAME BRUHN, ROBERT SCOTT NAME
STREET ADDRESS | 4306 S US 1 STREET ADDRESS i
CITY-51-21P FT. PIERCE, FL. 34982 CITY-ST-2IP it
TiTLE \ [ Delete TITLE [ Agdition
NAME BRUHN, MCONIQUE L MAME
STREET ADDRESS | 4306 SUS 1 STREET ADURESS
cir-1-2p FORT PIERCE, FL 234982 Ciny- S1-21P
TLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-2p {\ ’L:L’ CITY-ST-2IP
2
HILE \ 3 Delste TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21p CiTv-ST-2IP
HILE [] Detele MLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-SF-21P CITy- 8121
HTLE O3 Deleie TIILE [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemenial report is true and aggyrate and that my signatura shall have the same legal etfect as if made under oath; that | am an olfficer or director
ot Ihe corporation or the receiveg.ey trusiee empowared 1, quie this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 of Blogck 113
changed, or on an altachmer, an address, with e ermpowered.

SIGNATURE: : el r\)\@-&&;ﬁ Rk SR A WE D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Prone &

(T




