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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # J30942

1. Entity Name

PREFERRED POOLS & SPAS, INC.

Mailing Address

3006 BAY VIEW
TAMPA, FL 33611

Principal Place of Business

5110 BROADWAY AVE

TAMPA, FL 33619 LS Us
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4. FEI Number Applied For
59-2310633 Not Applicable |

5. Certificate of Status Desired |

$8.75 additional

Fea Required

6. Name and Address of Current Registerad Agent

WTENER, MICHAEL J .
1408 N WESTSHORE BLVD ’
TAMPA, FL 33601
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8. The above named entity submits tnis statement for the purpose of changing its registered office or regwslered agent, or both, in the State of Florida, | am lammar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typad or prinied name of reqisterad agent and tile it apphcanie

{NOTE Regsiered Agant signaiura required when renstaing)

DaATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

T .

TLE PSTD

NAME HEINY, RUDOLPH
STREET ADDRESS | 3006 BAY VIEW
CITY-ST-2IP TAMPA, FL 33611

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-§1-21P

DO NOTWRITE
IN-THIS SPACE - .

12. ! hereby certify that the information supptied with this filir c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the informaton
accurate and that my signature shall have the same legal effect as 4 made under oatn, that lam an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

indicalad on this report or supplememal report is true an

changed. or on an attachment witn an address, with all other like empowered.

SIGNATURE: _FUDDLP Y F.

HET My

Hoole&

SIGNATURE AND TYPED OR PRINTED NAME OF SIG)

MING OFFICER OR DIRECTOR

Date Daynme Pnone




