~2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L89494

1. Entity Narme

CHEM QUIP POOL PRODUCTS, INC.

Principal Place of Business

2170 NW 157 PLACE
BOCA RATON, FL. 33431

Mailing Address

2170 NW 15T PLACE
BOCA RATON, FL 33431

FILED
Jan 31, 2008 08:00 AT
Secretary of State

AUIERRNRRATAMREER R

I

DO NOT WRITE IN THIS SPACE

01282008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-3026497 Not Applicable
$8.75 Additional

8. Certificate of 5 Dasired
s Desir D' FeeRequired

§. Name and Address of Current Reglstered Agant

DIMAURO, DEBBIE
2170 NW 18T PLACE
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

o

_ SIGNATURE

8. The above namad antity submits this statemant for the purpase of changing its ragistered office or registered agem or both in the State of F!onda lam famlllar with, and accept

tha nbhgauons of reglstered agent,

4

‘.

Signalure, typed o pinisd name of registened agant and hite if apokcabys,

(NOTE Reglstarad AQoni sighaturs requintd wnen reinstating) DATE

FILE NOWIIl FEE I8 $150.00

: Aft_er May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elacticn Campaign Financing

$5.00 may Be
Added to Fees . i

10. OFFICERS AND DIRECTORS ]

{ “CITY-55-7IP e 7 et .

12. | hareby certif z that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § 1urthar l:artlry that the miormauon
accurate and mal my signalure shall have the same lagal effect a3 if made under tath; that | am an officer or director |
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statujes; end that my name appears in Block 10 or Block 11 if |

shanged, or on an Wth ap address, wilh all other like empowared.
SIGNATURE: SACD W

TME D

NAME DIMALRO, DEBBIE
STREET ADDRESS | 2170 NW 18T PLACE
Y -§T-7P BOCA RATON, FL

TITLE ppP

NAME DIMAURC, SAL

STREET ADDRESS | 2170 NW 18T PLACE
CITY-S1-2IP BOCA RATON, FL

TNLE

NAME

STREET ADDRESS
ciry-st-2IP

TITLE

NAME

STREET ADGRESS
CITY: §1:2IP

ii%3
NAME

STRELT ADDRESS - o

CITY-§T-219

TIMLE - PR
NAME T o

SREETapoRESS | L T N

R

P R U
«Tn..w ..a;. _.,)

U!'EDEIDEI USEl )

02/03/03-8001 3'3 150,00

DQ“.NdT WRITE
IN THIS SPACE

T TN VS Ve
(ST TR
AL S

borias .

e -

incticated on this repon or supplemental repait is true an

’29/0‘3 <l —372-727 4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayma Phone #




