2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ) y 01,2008 08:00 AN
DOCUMENT # 192120 SR Secretary of State

1. Entity Name

MCROBERTS POOL FINISHING, INC.

Principal Place of Business Maifing Address
3935 NORTH US 1 4245 HESS AVE,
SUITEE €OCOA, FL 32926

COCOA FL 32926  US
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent,

SIGNATURE
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Floride Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wil?ddress. with all gther like pmpowered.

SIGNATURE:\Lby oo e (@Zw /?/)/)jz%ﬁgm il Y4 KMMJJ—MJJ

(dld)
/ dcv‘n.-ns ANTFTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayime Phons §




