2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000053248

1. Entity Name
NATIVE POOLS, INC.

,.“
m

!

07007 12 PHI2: 50

Principal Place of Business Mailing Address L
7605 TUTTLE AVENUE 7605 TUTTLE AVENUE i b STATE
SARASOTA, FL 34234 SARASOTA, FL 34234 ALUAHASSEE, FLORIDA

FLORID

Suie, ApL. #, o1C. Sulte, Apt ¥, eic. 1OOSBE le:FATEMEM%B a 0707

City & State City & State 4. FEI Number Applied For
65-1014388 Not Applicable
- Z N
Zip Country s Country §. Certificate of Status Desired g $8.75 gddltmnal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
BRESCIA, WILLIAM
7605 TUTTLE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S}GNATUHE
Signatura. typed or pnnied name af reqiserea agent ana wie if applicable. (NOTE: Reg Agent sig when rei tng) DATE
FILE NOW!t! FEE IS §$150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TLE [ change ] Addition
NAME BRESCIA, WILLIAM NAME
STREET ADDRESS | 7605 TUTTLE AVENUE STREET ADDRESS -
-
CITY-87-21P SARASOTA, FL 34234 CITY-ST-2IP ]
THLE 7 oelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P
TILE [ telete TiNLE [ change [ Additron
NAME NAME
STREET ADDRESS 7 . 0 STREET ADDRESS
GITY-ST-7IP N / CITY-ST-2tP
r
nmne i I O Gelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITE [ change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-217

12, | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Ul £~ > 10-8-0 (241 3i5- 4323
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayvme Phone #




