2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079850 & Mar 31, 2008 08:00 A
L Secretary of State
ROBERT DEAN SCHILLER POOLS INC., ry
Principal Piaca of Busingss Mailing Adlaress
1831 PALM CITY RD, APT C302 1831 PALM CITY RD, APT C302
T T H"”m m m” llm Ilm "W I|m "M 'Il’l ’lm Ilm IM II”"’ " "l'
2. Principa! Place of Businase - No P.O. Box # 3. Mailng Adcross
Suite. Apl. i, etc. Suile, Apt. #, aic. 15t MOORE CR2EQ34 (10/07)
City & Gtate Ciy & State 4. FEi Numbar Anpied For
- 65-1076372 Not Appheable
&p Courry Zp Country 5. Certificate of Status Desired ] ?gj ggq:::d:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
E
?gﬁlL#A-EMR(a?YEFETDDAPT C302 Street Address (P.O. Box Number s Not Acceptatie)
STUART FL 34990
City FL Ziy Code

8. The avove named éntity submits 1his statement for tha purpose of changing its registered office or registered agent, or £otn, in the State of Florida. | am familiar with, and accept
the: ebligations of registered agenl.

SIGNATURE

Sagndl e, lyPad o DEET AU &N N ng) SIEEBS Bger atid 11§ | ol zatm, INOTE REQU48G AGer | BINRE'E AN a0 when -aIrsialig) DATF

ot

8. Election Campaign Financing $5.00 May Be

Trust Furd Centiebon. Added to F
] Make Check Payable to Florida Depanment of State.-i s son. L] ecioTees

i)

10. OFFICERS AND DEHF("TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D ‘O oevete e O Change [ Addition
Nt SCHILLER, ROBERT D NASAE LODDo027S 742

STREET ADDRESS | 1831 PALM CITY RD, APT €302 CTREFT ADORESS (471 1/08-80045-016 150,00

CiTY-S1- 210 STUART FL 34990 CITY-S3-ZIP

TME D O oeste TITLE [T Change  [T] Addihon
NAME SCHILLER, KIM E HAME

STREET ADDRESS [ 1831 PALM CITY RD, APT C302 STREET ADDRESS

oT-51-2F  [STUART FL 34880 oiTY-5T- 2P

TILE [ peiete TILE [ Change  [] Additon
HAME o HAME

STREET ADGRESS o7 h STREET ADDRESS T

CITY-ST-2P CITY-5T-71P

T O petete NiLE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

HIV-SE. 2P CITY-ST- 1P

TIRE T Decle T [3change 1 Acdition
HAME NAML

STREEY ADGRLSS ) o C e e SIREET ADDAESS

CIny-gr-28 - o : CITY-SI- 2

LN e ' o " O peime TmE [Jcrange [ Acdition
NAME v oo Tt e e oo feave 0 - B 2o -

seeTagoREss | o STAEET ADERESS ‘

CITY-ST- 2P B ot T CITY-ST- 2IF et

12. | hareby certify that ths information sunplied with this filng does net gualify for the exsrnptions eontained in Seclion 119, Flerida Stawtes | furtner certity that the information
indicated on this repert or supplemental repart is rue and accurate and inat my signature shall bave the same legal eflect as if made undar cath; that | am an officer or director
1 the corporation or the raceiver or bustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changea, or on an attachment with an address, with all ather hke empowered.

SIGNATURE: : - - -

SIGNATURE AND TYFED OR FRINTED NA F SIGNING OFFICER OR DIRECTOR Gaw Nay: T3 Foone »




