‘2067 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L47867 Feb 26, 2007 08:00 AT
1. Entily Name
r f

BLISS POOL & SPA DESIGNS, INC. Secretary of State
Principal Place of Businoss Mailing Addross
1716 THOMASVILLE RD 1716 THOMASVILLE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Prncipal Placo of Business - No PO Box # 3. Mailing Addross

Suita, Apl. # olc. Suite, Apl. #, glc. 15t MOORE CR2E034 (10/05)

Cily & Slato City & Slale 4. FE| Number Applied For I

59-2988323 Nol Applicabie
Zip Country Zip Country 5. Ceriificata of Status Desired O $8.75 A_ddﬂional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
BLISS, PAUL D
4146 RIVERWOOD RD Slreel Address (P ©. Box Number is Nol Acceptabla)
TALLAHASSEE FL 32303

City FL Zip Code

8. The above named enlily submilts this stalement for the purpose of changing its regislered olfice or registered agent, or both, in Lhe Slale of Florida. | am familiar with. and accopt
the obligalions of registered agent. .

SIGNATURE
Signatvre. lyped o prnled name of registered agenl and Wfe ¢ apphesble {NOTE: Ragstered Apenl signalute requirad when revistalig ) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing  $5.00 may 8e
After May 1,‘ 2007 Feo Will Be 555_0.00 ) Trust Fund Contnbution. []  Addedio Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D 3 patele TIILE [ Change [ Addilion
NAME BLISS, PAUL D. NAME

ST ADDRCss | 4146 RIVERWOOD RD SIRILCT ADDIY 55

ciy-si-zp | TALLAHASSEE FL 32303 CITY-$1- 7P LGOS 902

m (21 Duele i ST ATT==UU erbn®T OO mudiiion
T B NAME

ST ADDR S8 STALET AN 55

lIY-S1-71P CITY-S1- 7P

e [ Detele i O change [ Addilion
HAME NAMI

SINET AN SS STAFE] ANDI 5%

CIY-S1-21P ) CITY- $1- 21P )

it [ Delete I [ change [ Acksilion
RAMI: NAMI

STHEET ADDI 88 STRLLT ADDRE 5

LY-ST-2p GIY-S1- 4

TS : O peteie unr . [ change [ Addilion
NAML NAMI"

SIEFT ADDRTSS SIALT ARDRE §8

CIiY-S1-21 CIIY- SI-7IP

e 2 pelete TILE [ Change  [] Addition
NAME NAME

SIREET ADDRI S5 SIRCET ADDRESS

CITY-SI-2ip CliY-81- 4P

12. | hereby corlify thal the information suppliod with this filing does not quallly for the examptions contained in Section 119. Florida Statutes. | further certify that the information
ndicated on this roport or supplemenial 15 irue and accurale and hal my signalure shall havo the samo legal offecl as if made under cath; that | am an oflicar or dirpclor
of tho corporation or the raceiver of Ir xacute this raport as required by Chapler 807, Florida Slatutes: and Lthal my name appears in Block 10 or Block 11

if changed. or on an atlachment witir'an ross M/II olfor | mpowergd
2-23-07  P350-68 -3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimag Prone # ‘

AN




