2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 23, 2007 08:00 Al

DOCUMENT # PO0000079850

1. Enlgty Name
ROBERT DEAN SCHILLER POOLS INC.

Secretary of State

Principat Place of Business Maling Address _
1831 PALM CITY RD, APT £302 1831 PALM CITY RD, APT {302
STUART, FL 34090 STUART, FL 34050 ’

DO NOT WRITE IN THIS SPACE

=1 A R

08992007 No Chg-P CRZED34 (11705}
4. FEi Number Appiied For
55-1076372 Mot Applicabie
; ; $£8.75 Agdiional
5. Certificate of Slatus Desired 3 Fee Required

6. Name and Address of Currant Registersd Agent

SCHILLER, ROBERT D
1831 PALM CiTY RD, APT C302
STUART, FL 34880

DO NOT WRITE
IN THIS SPACE

8. The above named enthty submits this statement fot the purpese of changing its registered office or reglstered agent, o both, in the State of Florida. | am familiar with, and acoept

the obiigations of registerad agent.

SIGNATURE

YOOORNTYE TR

Signature, typed o7 ped name of regisiered agect and Wie ¥ epplicatie.

~ MOTE, Reglsterad Agem signatws reqdired whes relnstating)

0823 07=D000-024 150 5
T i o e

9. Election Campaign Financing
Trust Fund Contribation,

FILE NOWIH FEE IS $150.00
Due by September 14, 2007

in accordance with s, 807, 183(2)(b}, F.S,, the

$5.00 May Be
corporation did not receive the prior notice.

Addad to Fees

10, OFFICERS AND DIRECTORS [ |

TE D )
HAME SCHILLER, ROBERTD

STREETARDRESS § 1831 PALM CITY RD, APT C382
CITY.ST- B0 STUART, FL 34980

ms D o

NARE SCHILLER, KIME

STREEY ADBRESS | 1831 PALM CITY RD, APT C302
ITY-ST- 7P STUART, FL. 34990

THLE

HARME

STREET ADDRESS
CiTY-81-IF

TiE

HAME

STREEY ADCRESS
IFY-57-Tp

TRLE

NAME
STREET ADDRESS

CHY-gT-2p '

TRE

RAME

STREET ADDRERS
CRY-51-2Ip

DO NOT WRITE
IN THIS SPACE

indicated on i
of the cotporation o 1he recebver
changed, or on an attach;

SIGNATURE:

report o supplemental repopl is true sgn
iher like empowered,

12. | hereby cenifﬁgiat ihe infarmation supplied with this ﬁ!ing does not qualfy for the exemplians cofifBined In Shapter 119, Flerda Sttutes. | further certify that te information
1:

accurate and that my signature shall have the same legal effect as i made under caih; that | am an officer or diractor
0 execute this report as required by Chapter 807, Florida Statules; and that my name apgears in Block 1Gor Block 11

g Jzolon (772) 28 7~og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Dytima Phone ¥

ot



