Js
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT #J23419 DIVISIOH OF CORPDRATIONS
1. Endity Narne ats :
LOUDEN BONDED POOLS, INC.
09 MAY -9 AMI0: 16
Prncipal Place ol Busingss Mailing Address
4306 50. U. S. ONE 43086 50. U. S. ONE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 _ . )
R RAEACA RN CRVRACAE VMR
Suite. Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2692037 Not Applicable
e Country Zp Country 5. Certficate of Status Desired [ g’i-;gafggﬁona‘
6. Name and Address of Current Registersd Agent- 7. Namp and Addross of New Registered Agent

Name
BRUHN, ROBERT SCOTT
4306 SUS 1 Street Agdress {P.O. Box Number 1s Not Accepiable)

FT PIERCE, FL 34982

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accepl
the ohligations of registered agent

SIGNATURE
Siggrary e, e o pomled e G egrieed sgety acy Whe B applicabile ENOTE! Regrhtr o0 Agers SIgRatue (auines whan fivslaing) DATT
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
11, OFFICERS AND DIRECTORS ". ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delee TITLE [Dchange [ Adétion
NAME BRUHN, ROBERT SCOTT HAME
STRELT ADBRESS | 4306 S US 1 STREET ADDRESS
ciny-SI-Zip FT. PIERCE, FL 34982 LITY-51-21
Tine v 7 Detete e U S 39355 Blbe O Agio
NAME BRUHN, MONIQUE L AME Do/ 1 08--01015--017 #7338, 75
STREET ADDRESS | 4306 S US 1 STREET ADDRESS
CITY- 51 2P FORT PIERCE, FL 34982 CTY-ST-2F
TME 03 Delete TnE [Jtoange [V Adowon
NAME HAME
STREET AODRESS STREET AODRESS
CTy-SI- 5P Cify-S1-2P
g 1 Delete NILE O change [ Adetiiion
NAME HAME
SIHEET ADDRESS STREET ADDRESS
CIvY -51- 2iF CITY-ST- 4P
i 5 petete TITLE [ change ] Acdition
HAME HAME
SUREET ADDRESS STREET ADORESS
CiTY-S1-3 CITY-S7-2IP
TITLE X elee TITLE O Crange [ Adeiion
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

12. | nerehy ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicaied on this repori or supplemental report is true and accurale and hat my signature shali have the same legal effect as il matle under oathy; that | am an offices or director
of the corporation or 1he recewer of sequised by Chapler 607, Florida S1atutes: and that my name appears in Block 10 or Block 114

tee empowered to execute this repoy 3
crianged, or on an allachment wy ddress. with all other fike empowg, '
F— —y
/ A SSENNEN TS A Y-S S g v

/] " -
ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: vt Mueg ¢

SIGNATURE: ___

511340



