FILED
2007 NOT-FOR-PROFIT CORPORATION -  Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N11921 01-17-2007 90049 002 ****61 .25
1. Entity Name
AMERICAN SALVAGE POOL ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address - DUUUKUJY
2317 BENT PINE OVERLOOK 2100 ROSWELL RD
MARIETTA, GA 30068 US STE 200C-PMB 709
T AV AR CKAD I EDFETMOR
01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Foied Fo
59-2609217 Not Applicable
5. Certificate of Status Desired O $8.75 Acdtionat
. Fee Required

6. Name and Address of Current Registered Agent - i — -

(2002 PINE 1SLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 lN TH‘S SPACE

8. The above named antity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE % "’w (j‘*r—‘t—/ -8 -071

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Ragisterad Agent signature requirsd when reinstating) DATE

Flling Fee is $61.25 9.. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME - Terng Sullivan

STREET ADDAESS 44,1.549*99«0 Ju0l . Firs+ S+

OT-STIP | LUBBOCK-FATe0N £= {dh‘dq € 1A $2748

TILE IPP

NAVE MELTZER, MANCY - He u_a rol,) rossTr.

STREET ADDRESS | 8450 RREWRTON RD ;_4:? cla ID WU R

CTV-ST2P | CICERGNY—43030 L_,LA.bhp(_,k.. TY 79403

TME ED

NAME NARDONE, NATALIE

STREET ADDRESS ROSWELL RD, STE 200C PMB 709
CIT::~sr-zI|JP iqf&srm' Gl;\L 30062 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-21P

TME

NAME e
STREET ADDRESS
CITY-S1-ZIP

12. 1 hereby certify that the information supplied with this filin, é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on llyns report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that ¢ am an officer or direclor
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowerad.

SIGNATURE: L’ﬂ %&Ldb‘l_ﬂ_) |-8-01 L% Swo Lu18

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




