FESY

‘ | FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgml\e/lENT # L27283 02-25-2008 90071 036 ***150.00
POOL AND SPA PERFECT, INC.
Principal Place of Business Mailing Address
715 12TH ST 715 12TH ST
VERO BEACH, FL 32960 VERQ BEACH, FL 32960 US
A (R
Suite, Apt. 4, etc. B Suite, Apt. #, atc. 02052008 Chg-P CR2E034 (12/06}
City & State . . . City & State 4. FEI Number Applied For
- 59-2980127 Not Applicable
Zip ;Cguniry Zip Country » . 58_75 Additional
. oF 5. Certificate of Status Desired 0 Feo Requirat; lon
v ey e G Name and Address of Currant Registerod Agent- - - —~ - — —-|- - 7. Mame and Address of New Registerod Agent
Nama

MAKIELSKI, WILLIAM
715 12TH ST . Street Address (P.O. Box Number is Not Acceptable}

VERO BEACH, FL 32960

Y Cily FL 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 accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printad name of regisierco agent ana tile it appicable (NOTE: Registersd Agent sgnallre reQured when reinstating) DATE
FILE NOWIl! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, _____ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
17 R . 3\ - "
mLi ;iKrELSK' MLLAM 1 Detete T:;EE ?‘{\P&K@\b\.{( ' ol \\ iap ﬁ[:hange 1 Addition
N . N R
STRECT ADDRESS | 963 EAST 13TH SQUARE STREET ADDRESS 9955' 6:?-”1 g' g 8
onv-st-z¢ | VERO BEACH, FL 32960 arsze | Yero B (Kl 3390
mEe VST [ Delete mE I . - Change ] Addltion
NAME MAKIELSKI, DENISE NAME maticlsK: , Denis& X
SINEET ADORESS | 983 EAST 13TH SQUARE STETRORESS | IS ~ (F Hh T S
ary-s1-zP | VERO BEACH, FL 32960 orv-st2k | e s Bocla  EL. ZU0E
M [ Delete TME ’ [ Gheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST»ZIP CITY-ST-2IP
me 3 Delete TIME ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TALE [ Detete TLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-21P CITY-§T-2IP
e 0 Delere Lk £ change [ Aadition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
omy-ste@ T CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutos. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that t am an officer or diroector
of the corporation or the receiver or trustee empowered to axeculd this report as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changad, ar gn an attachmant with an address, with all other like empowared.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dala Caytime Phone #




