2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- \ _ Feb 26,2007 8:00 am

DOCUMENT # P00000027764 Secretary of State
1. Eniitly Name
02-26-2007 90085 049 ***150.00
KRISTAL POOLS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1418 SE 47TH ST 1418 SE 47TH ST
R R Hll“llll” "m Ilm II“] "W |I”’ ||H|“|N ‘"" }"u Iml mlll‘ MII’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl 4, elc. Suile, Apt. #. cle. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEl Number 65-0989821 Applied J.:or
Nol Applicable
zp Couniry Zip Couniry 5. Certilicale of Status Desired (] $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameo
THIEL, KRIS
1418 SE 47TH ST Sireel Address (P.O. Box Number is Not Acceplabla)
CAPE CORAL FL. 33904
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe cbligations of registered agenl.

SIGNATURE
Signature, typed ar printedd name o ragistered agsnat and title r appleable. {NOTE: Regislerza Agent signalure requires when reinstating) DAlL
FILE NOW!!! FEE 'S_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Tiust Fund Contribution. [1  Added 1o Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lIE DPT [ Delete e DPT @Thange [ Aocilion
NAME THIEL, KRIS At Kive Thaet
SIREET AnDRess | 128 SE 17TH ST SIREELADRESS | a5~ Rutl.aw D Co wvats
CITY-$1-21F CAPE CORAL FL 33990-0000 CIY-51.71P C—A P e Comal . FL 23 G e ‘/
T DPFT [ elete T [ Change [ Addilion
NAME THIEL, DENNIS NAMI
sIekf ADRESS | 4009 SW 20TH CT STREET ADORE 55
Cilv-S1-21P CAPE CORAL FL 33914-5478 cIrY-sl- 1P
e [J etere TILE [Jchange (] Adition
NAME ) )  naMr
SIRLET ADDRESS STREFT ADDRESS
ClIY-SI-2p Y- $1-/IP
1, [ Delele THLE [ Change  [] Addition
NAME NAML
SIRLT ADDRESS STREET ADDRESS
ClIy-SI-2IP CITY-S1-2IP
e O Dolete TN [ cChange ] Addition
NAME NAME
STRFET ADDRESS SIRLET ADDRLSS
CIly-SI-2IP cNY-SI- 2P
TnE [T Delete TILE [J Change [ Addilion
NAME NAME
SIRECT ADDRESS SIREET ADDRE SS
CITY-SI-4IP cIry - 51-21P

noi qualify for the exemplions conlained in Secction 119, Florida Statutes. | further certify thal the information
and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report j@frue and accur
of the corporation or the recoiver or truslee epipogvered (0 exocute’
if changed, or on an attachment with an addigss, pith ar like

KfCtS Tlhl&( A /507 D355 Yo T 7o

SIGNATURE AND TYPED OR PRINKEDAME OF-8TENING OFFICER OR DIREGTOR Dale Daytme Phere ¥

SIGNATURE:




