2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L61312 & Mar 13, 2008 08:00 A
1. Enlily Name L 05 T
1y o ke Secretary of State
SOUTH PINELLAS POOL SUPPLIES, INC. %vh k3
R
Prircipal Place of Busingss hdnlsg Acdire s
7120 CENTRAL AVE 7120 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
2. Pragipal Place of Buginass - No PO Box # 3. Maling &dcrosz
Suite, AplL. #t, eic. Suile, Bpt. # e, 15t MOORE CR2E034 {10/07)
City R State Cry & Siate 4. FE! Number Appied Fo¢
59-3041728 Not Apgheable
Zp Cournry 7 Coantry 5. Cartficate of Status Dewred 0 gg}.gfqg:j:[jlicnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
I-;.lEggECRE?H%E'LTIA-I\?EMAS Sireet Ariress (P O Bax Number s Nag Azceptatile)

ST PETERSBURG FL 33707

City

211

FL

Code

8. The above named eniity si;
the obligations of reyistered agent.

SIGNATURE

s [his statement for tha purpose of changing is regislered office or registered agent, or cotn. in the Siate of Flonda. | am familiar with, and accept

SN L] GF £ red n8n 0ol s alrad fgert word te Foarpt sanm

DNOTE Pegisiered Ageri e mnn

LB U e et

Wrg:

DATE

EFILE NOWI!' FEE 15, s1 50. 00 d
‘Aﬂer May’ 1, 2008 Fea WIII Be'5550. 0o iy
a« Make Check Payabie to Florida Deparlment of State

9. Elecuon Campa
Trust Fund Contiig

ion Financing

uban, [:j

$5.00 May Be
Added to Fees

10. QFFICERS AND DIPECTOHS 11, ADDITIGNS /CHANGES TO QFFICERS AND DIRECTORS IN 11

L 1 ! F b; Agdini
LE— A O oeele m ”UDDDH&EH}ﬁP [ Change  {_] Aaditien

NAME LESPERANCE, MARY JO HAME oy P B :_,':,_-j ME 150,00

STHEET ADDHESS (7120 CENTRAL AVE STREET ACORESS 0327 /05-8U077-016 15,

CITY- S- 2P ST PETERSBURG FL CiTY-5T-210

TITLE PSTD 3 Dpete TnE [T] Change £ Aaditon

NAME LESPERANCE, TOM MAME

STREETADDRESS | 7120 CENTRAL AVE. STAFET ADGRESS

CITY-5T-21? ST. PETERSBURG FL GITY-ST-2P

e [T peote mne [ Change [ Addinon

MAME HAME

STREET ADGRESS STRFET ADIRESS

GIve-ST-218 CIrY-5T-2IP

HILL J Deete ILE [ Change [ néidhion

HAME HAML

STREET ADDRESS STAFLT £DORESS

Ty -gr-2e Ty -51-2(P

iLE [ Deiele FILE O Crane [ Aadivon

HAMT HENL

STRZCT ADDRLSS STREET ADDRESS

THY-S1- 2P CITY-51- 21

TITLE C bese e O Crange [ Aadiven

Hesa: AR

STREET ADCRESS SREET ADORESS

CITY-ST- 2P oY 31 2

12. i hereby certfy that the informaticn supghed wath this iling does not qualidy for the exernctons contamed in Secuor 119, Florida Statutes. | furiner certity that the infarmaltion

indicated on this report o1 aupﬁ!@mml’wl reporlis teue and ut curale ani inat m
ofthe corporason o the raceiver o m.:.ee BINPOWELE
et n a:l ol

I changes, or on An attachment wilh «

ﬂ//ﬂ( P~

signaiure snall have the same legal eftect as if imade under ozih; thal | am an giicer or director
te Ihu repor as retuired by Chaptsr 807, Flarida Suatutes; and that my narma appears in Bloek 10

ar Block 13

/ A, 776770

T AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR

Lora

NaranPnoer e




