2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L85431 . Apr 23,2007 08:00 AM
1. Enuly Namo Secretary of State
BIL-BAR POOLS, INC.
Principal Place of Business Marling Address
% JOSEPH VOLPIN| : % JOSEPH VOLPINI
4 HEATHCOTE RD 4 HEATHCOTE RD
2. Prncipal Place ol Business - No P.O, Box # 3. Mailing Adaress
Suite, Apl. #, alc. Suito, Apl. #, etc. 1st MOORE CR2E034 (10/06)
- ; Appilad F
City & Stale City & Stale 4. FE! Numbor 65-0182985 ppilad 'OF
Nol Applicabla
7ip Country Zip Couniry 5. Cerlificato of Slalus Desirod O g’g‘gfqgf:;iona'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Raglstered Agent
Namg
VOLPINI, JOSEPH :
4 HEATHCOTE RD Strent Addross (P.Q. Box Number is Not Acceplable)
WILTON MANORS FL 33305
City FL ‘ Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislered office or ragisterad agent, or both, in tho Stale of Florida | am familiar with, and accept
the obligalions of rogislorod agent.

SIGNATURE
Signatuie, lyped or prinled name of regisiared agenl and lille r apohcable (NOTE: Regrstered Agent signature iequired when reinstaling) DATE
FILE NOW!i! FEE IS $150.00 . 9. Eleclion Campaign Financing  $5.00 May Be

‘ After May 1, 2007 FB? will BB_ $550.00 Trusl Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

INLE P (O selete TLE [ change [ Addition

NAME VOLPINI, JOSEPH ' NAMI LN T

STREET ADDRess | 4 HEATHCOTE RD STREET ADDRESS = %’Q’J Jefals R

¢ITY-ST-21P WILTON MANCRS FL CITY-S1- 2P D-..l.‘ Uq.- 13 i "al-ﬂjq‘-:i_ﬂuﬁ 1-2‘!':!. UU

Tie [ pelele TIILE [ change  [J Addition

RAME. NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-Z1p CITy-gI-2)p

T ] pelete TMIE [ change [T Acdition

NAMF - W Nawr

STREET ADDRESS STRELT ADDRLSS

CITY-S1-2IP CITY-5]-ZIP

e O Derese LE ] change ] Addilion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2iP CITY-SI-21P

T, (] Delete miL [ change [ Addition

NAME NAME

STRIFT ADDRESS STRELT ADDRESS

CITY -S1-2IP CITY-S1-2IP

i 7] elete TME [ Change  [] Addition

NAME NAME

SIRLET ADDR 8% STREE | ADDRESS

CI¥Y-S1-721P CITY-S§1-2IP

12. | haroby corlify that the informabion supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental raport is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an cflicer or director
of tho corporation or the receiver or trustee empowered 1o oxeculo this roport s required by Chapter 607, Florida Statutos; and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with ail other lika empowered.

SIGNATURE: Noseha Vbt

smmwﬁs ANTJTYPED OR Pmmsqmms OF SIGNING OFFICER OR DYRECTOR Dale Oaytima Phone




