2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 1.64858

1. Entity Name

POOLS PLUS, INC.

Mailing Address

4535 DOMESTIC AYE
NAPLES, FL 34104

Pringipal Place of Business

4535 DOMESTIC AVE

NAPLES, FL 34104 US Us

DO NOT WRITE IN THIS SPACE "

FILED
Mar 12, 2008 08:00 A
Secretary of State

AR At

02062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3005402 Not Apglicable
$8.75 Additional

5. Certificate of Status Desired

O

Fea Required

§. Name and Addross of Current Registerad Agont

BLACKLIDGE, MICHAEL F
486 LAGOON AVE
NAPLES, FL 34108

e Lt 4 T o - . "

,.ool NOT WRITE =~ -
*IN THIS SPACE

. r,, 1 ""u

8. The above named enlily submila this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famihar with, and accept

the obhgations of registered ageni.

SIGNATURE

Signaixg, typed or prinied nema of regisieted agent and Lile il apphcabie

{NOTE  Regwipied Ager| miphalu'e raquied when rensiating)

DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

8. Eleciron Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

30. OFFICERS AND DIRECTORS

TITLE D

NAME BLACKLIDGE, MICHAEL F
SIREET ADDRESS | 486 LAGOON AVE,
CITY-5I-2IP NAPLES, FL 34108

TITLE o]

NAME BLACKLIDGE, ELLEN D
STREET ADDAESS | 486 LAGOON AVE
CTY-5T- 2P NAPLES, FLL 34108

4

")

TLE

NAME

SIREET ADDRESS
CiTY-51-2P

-

TILE

NAME

STREET ADDRESS
CITY-ST-2P

n”

TILE

NAME

STREET ADDRESS
CITY-St-2P

TiLE : .
NAME

STREEY ADDRESS )
Y- S1-2P : co *

Y
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.o
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12. | hereby certify that the information suppiad with this filin c? does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. ¢ further cerlify that he information
accurate and that my signature shall bave the same lagal effact as if made under oath; that | am an officer or director

Ve

indicated on this report or supplemeniel report is true an
of the corporation or the receiver o,
changed, or on an attachment wi

SIGNATURE:

stee empowared 10 execute this raport as equired by Chapter 607, Flonda Statut
addrass. with all olher like emppwered

A

/_F

s, and {pat my name appaars in Block 10 or Block 11 4

3{9&0 §

wﬁURE AHD TYPED OR PRINTED NAME OF SIG&M’FICER DW:?? ; F g ( éa%

Caylime Phons #




