2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Apr 09, 2007 8:00 am
DOCUMENT # 06000096540 ecretary of State

FLORIDA POOL FINISHERS, LLC 04-09-2007 90343 012 ****50.00

Principal Place of Business Mailing Address
16563 HUTCHISON RD 16563 HUTCHISON RD - -
ODESSA, FL 33556 ODESSA, FL 33556
e e e WEERCE A CNER A AR
0. Bnx 949°)
Suite, Apt. #, etc. Suite, Apt. #. elc. 03122007 Chg-LLC CR2E083 (12/06)
City & State Cipy & State 4. FE! Number Apptied For
OdCSSCP YL 3355’(0 3d0- 59 ,q%’é Not Appficable
Zip Counry 335—517 U S ﬂ 5. Caertificate of Status Desired a ?:g?qﬁfdmm'
6. Name and Address of Current Registered Agont 7. Names and Addrass of Now Registared Agent

Name

O'ROURKE, COLLEEN

4805 W. LAUREL STREET, SUITE 230 Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL I Zip Code

8. The zbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrizture, typed of printed name of registened agont and tie if appicabie (NOTE: Ragpstorad Agent signature raquired when rainstating) DATE

Flllng Fee is $50.00 Make check payable to

D y May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. “ADDITIONS/CHANGES - -
TTLE MGRM O Dekte TE [ change [ Addition
NAME PULEO, KIM WAME
STREET ADDRESS | 16563 HUTCHISON RD STREET ADDRESS
CIrY-S1-2IP QDESSA, FL 33556 CITY-S3-2IP
FLE MGRM T Detete mE [ Change ] Addition
NAME CHARLES JOSEPH PULEQ A/K/A JOEY PULEO NAME
STREET ADDRESS | 16563 HUTCHISON RD STREET ADORESS
CITY-ST-2P ODESSA, FL 33556 CITY-S7-2IP
TME 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S3-2P CiY-51-2P
TITLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TME [ Dewete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TTLE [ Detete TRLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP cny-51-2p

11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trnustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ %ﬁ@dom Ktm Puteo /zb[o N SI3781728L

wmmm ORt ALST TATIVE Deytima Phone #




