2007 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT

FILED

DOCUMENT # K62415

1. Entity Name

BIMINI ISLES POOLS & SPAS, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

% HARRY L. DERR
10810 TEEGREEN RD
TAMPA, FL 33612

Mailing Adoress

% HARRY L. DERR
10810 TEEGREEN RD
TAMPA, FL 33612
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4. FEI Number Applied For
59-2930077 Not Applicable
. . $8.75 Additional
5. Certficate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

DERR, HARRY L.

10810 TEEGREEN RD e

TAMPA, FL 33612 ‘.
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8. The above named entity submuts this stalement for the purposa of changing its registered office or reglslered agent or bmh |n the State of Florida. | am famlllar with, and accept

tne obhgauons of regisierad agent.

SIGNATURE

Signatuie, tybed or printed name ol regisiored agan| and Iitle if applcable

(NOTE. Regisisred Agent signalure required when reinstating} DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 .
Trust Fung Contribution

After May 1, 2007 Fee will be $550,00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TIILE PVS B , .
NAME DERR, HARRY L. o

Ak

STREET ADDAESS | 10810 TEEGREEN RD
CITY-S7-2IP TAMPA, FL

TILE

NAME

STREET ADDRESS
Ciy-si-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

STHEET ADDRESS w

CITy-ST-20P :

TTLE

NAME

STREET ADDRESS
CTy-S7-2IP

S honnoTad4Tre L
. 05/15/07-80002-017 150,01
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12. | hereby cerbly that the information supplied wih this filing does not qualify for the examptions contained in Chapler 119 Florida Staiures I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an altachm add

SIGNATURE:

ss, with all other fike empawerad.

H.L(\D RSN

$3T-¢?7 B3.933-CC00

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone 4




