2

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07,2007 8:00 am

J43323

DOCUMENT # Secretary of State
1. Enlily Name 300,00
SPA COVER, INC. 03-07-2007 90178 001 .
Principal Placc of Business Mailing Addross
2310 HAYES STREET 2310 HAYES STREET -
A R H"ml |m |’||| H‘l”l“l HI"“H I}IH I‘IH |‘|H |’|0 I’l” |‘|H||’ ” ’ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City & Slate 4. FE) Number Applied For

65-0001528 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Slatus Desirad O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BROSSER, JUDY

2310 HAYES STREET Strect Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agenl.

SIGNATURE
Spnature, typed of printec name of registerad agent and tilie r apphcatle. {NOTE- Reqstered Agunt signature reaurred when rensiating) DATE
FILE NOWIt FEE |S' $150.00 : 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added lo Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1t DPT [ Detete 1 O change T Addition
NAML BROSSEAU, JUD'TH L NAMI
STRETADDRIsg | 2440 SW 43RD AVENUE SIGEET ADIRESS
CI1¥-S1-21P FT. LAUDERDALE FL CY 81 e
HILE O pelele 1t ] change 3 Addition
NAKL NAM!
SIREI'T ADDRESS SIREE [ ADDRESS
CY-S1-2IP CIY SE AP
1iLE O pelete 1 O change [ Addition
NAME NAME
SIREE | ADDRESS SIREET ADDRE S
cIy sI-2Ip - T CHY ST 2P
Tne [ Delcle (1M1} ] Change {7 Addition
NAME NAMI
SIfEE | ADDRESS STHUHTADDRESS
oy st I s AP
Tt L Delete i O chiange [ Additien
NAME NAMI
SIRT) ADDRESS ST ADDR 5%
CIIY-$1- 24P Gl S A
10T [ Deteto 1 [ change  [] Addition
NAMI NAMI
SIRELY ADDRESS STREE T ADDRE S8
CITY-S1-218 CIY-81-2P .

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
aof the corporalion or lhe regeiver of lrusiee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
if changed, or on an :a,nac ent with 2 addi@ss, with all other like empowarod. -

SIGNATURE: S£44. //i’/ﬂ%é’& dVDY Bross s R-27- o7

/ SIGNA‘UR/&-‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayrme Phone »




