2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I
DOCUMENT # M28718 Feb 23,2007 08:00 AM
! Enfily Name Secretary of State
QUALITY POOL WORKS, INC. ry
Principa! Place of Business Mailing Addross
2960 N.W. 21ST COURT 2860 N.w. 215T COURT
T O
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #. elc. Suite, Apt #, cle. 1st MOORE CR2EC34 (10/05)
City & Stato City & Slate 4. FEI Number Applied For
59-2684260 Nol Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired IZ( geﬁe.g?qa;%‘monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, WILLIAM JR,
2960 N.W. 21ST COURT Sireet Address (P.Q. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311
City FL I Zip Code

8. Tho abovo namod onlily submits this stalemonl for the purpose of changing its registered offico or registered agent, or beoth, in the Slate of Florida. | am familiar with, and accept
the obligations of rogistored agant

SIGNATURE ,
Sgnaiure, lyped or prinled namo of regisiered agen and Hile * appleably (NOTE Regsterad Aguad signaluta requied when reinsiaing) DATE
FILE NOW!i! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlnbution. []  Added lo Feas

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
IGLE PDT O Delele IR [ cnange [ Addilion
NAML FORD, WILLIAM JR. NAML. HO00N0E45979
O | LAUDERDALE o0 03/06/07-80012-005 153. 75
crv-si.ze | FT. LAUDERDALE FL CIY-81- 4P AV TR e T L2 1
ILL I Delete IILE [ change [ Addition
NAMI: NAMLE
STRITT ADDRESS STRILT ADDIE 55
CITY-ST-2IP CIY-ST- 7P
e 1 oeieie I [ change [ Addilion
NAMLE NAMI
STREET ADDRESS STRELT ADDRESS
CITY-S1- 21 CITY-$T-7I
I [ Delele T : [ Change [ Addilion
NAMI NAME
SIRELT ADDRESS SIRLI | ADDRESS
CIrY-SI-7IP CITY-81- 711
T, [ peieze Tiny. (O Change  [] Addilicn
NAMI: NAMI
STREFT ADDRESS STREET ADDRESS
CHY-SI-7IP CITY-81- 71
NILL O pelele ime [ change [ Addilion
NAML NAMY
STALE] ADDIESS SICEET ADDRESS
CITY-S1-2IP Chy-sl-fir

12. | horeby cortify that the infermation supplied with Lhis fiing doos not qualify for lho examptions contained in Section 119, Florida Slatules. | further ¢ertify that the infermation
indicated on this report or supplemental report is trua and accuralo and that my signalure shall have lho same fogal effect as if made under oath: thal | am an oflicor or diroclor
of tho corperation or tho recovor or rusioe empowered 1o exacule this report as roquired by Chaplor 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all othor ke empowerod.

SIGNATURE: Tt Fekd JdIl A /7 07 T5Y 75 %iab

SIGNATURE AND TYPED GR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daylrrne Priona ¥




