w—x. b 2067 FOR PROFIT CORPORATION FILED
» ANNUAL REPORT ——  Apr 23,2007 8:00 am

VIENT #L27283

DOCUWENT # ecretary of State
POOL AND SPA PERFECT, INC. 04-23-2007 90045 004 ***150.00
Principat Place of Business Mailing Address
715 12TH ST ' 715 12TH ST
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960 US . .
P A G TR AL AR CRAREAA AR AT

Suite, Apt, #, elc. Suite, Apt. #, atc. 01052007 Chg-P CR2E034 (12/06)

Cily & Stale City & Siate 4. FEI Number Apphied For

59-2980127 Not Applicable
Zie Country ap Country 5. Cerlilicate of Status Desirea  []  $8-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registerod Agent

Name

MAKIELSKI, WILLIAM

715 12TH ST Street Address (P.0. Box Mumber is Nol Acceplable)

VERQ BEACH, FL 32960

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typea of printed name of registered agent and tile if appicable, {NOTE: Registarad Agent ignaiure required when reinstating DaTC
FILE NOW!! FEE IS $150.00 9. Election Campaign EWnancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [CJchange [ Addition
: NAME MAKIELSKI, WILLIAM NAME

STREETADDRESS | 963 EAST 13TH SQUARE STREET ADORESS

CIrY-ST-2IP VERO BEACH, FL 32960 CITY-S1-ZiP

TITLE VST O pelete TITLE ] Change ] Addition

NAME MAKIELSKI, DENISE NAME

STREET ADDRESS | 963 EAST 13TH SQUARE STREET ADDRESS

Ciry-s1-2P VERQ BEACH, FL 32860 CiTY-51-2P

TITLE O peiete e [J Change [ Addition *

NAME NAME

STREE] ADDAESS STRELT ADDRLSS

Ciry-ST-21P CITY-5T-21P

ILE O velete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TALE 1 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CETY-§T-2IP

TITLE [T petete TITLE [OJcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-7iP

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this reporl or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

-
SIGNATURE: Y 00 DOGWEL LR - Denise Nalielsks  “-/8-07 s4,75053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Caylime Fnone #




