) FILED

. May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000025055 (05-04-2005 90139 004 ***150.00

1. Entity Name
EXTREME POOLS, INC.

Principal Place of Business Mailing Address
1009 INMAN DRIVE 1009 INMAN DRIVE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
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8. Name and Address of Current Reglstered Agent I . R 3
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8. Tha above named entity submils this statemmant for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Sigranue, typac o printad name of registane< agert and title ¥ applicabis. {NOTE: Ragisterad Agant sgnasre requined when reinstatig) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
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TME PVSD
NAME LEE, FORREST R

STREET AODRESS | 1009 INMAN DRIVE
LITY-ST-29 WINTER HAVEN, FL 33881
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12, | hereby certifi)_/._ that the information supplied with this liling does not qualiy for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effact as if made under oath; that | am an officer or direcior

of the corporation or the receiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wjth all other like empowerad.

SIGNATURE: IZ %ﬂ-—’ 4-3&'05 853787 1899

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

o
" e




