2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Sgp 09, 2008 8:00 am
ecretary of State

09-09-2008 90002 019 ***150.00

DOCUMENT # P00000098988

1. Entity Name

PREMIER POOL FINISHERS, INC.

Principal Place of Business Mailing Address
1611 12TH ST. E. 1611 12TH ST. E.

UNIT G UNIT G S I
us

-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
&
Suite, Apl. #, efc. Suite, Apt. #. elc. 4 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEi Number Applied For
58-2585691 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MACK, ROY L JR _
1611 12TH ST. E. Street Address (P.C. Box Number is Not Acceptable)
UNIT G
PALMETTO FL 34221
B City FL I Zip Code

8. The above named entily subrdiits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE = = -
Signature, Typad of nriarsd rame ol 1egistered agent and tils f applicable. {NOTE Regisiered Agert Siunalut« required whan rainsiaing) DATE
—~=— - FILE NOWIH- FEE:.'-I'S $550.00-- - - --| S.607.193(2)(b), F.S, allows for the waiver of lhe $400.00 ) - )
- . e o 9. El F .

. . .DUE BY September-3, 2608 .. late fse. By checking this box, the corporaticn certifies it T (ig?iﬁﬁfg;iﬁ:uti::m% ffd‘g?o@;f ¢
Make Check Pjayab!e‘?lo Floridi Depariment of State | dict not receive prior notice. Fee to file is $150.00. E/ : -
0. g “DEFICERS AND DIRECTORS . DD TIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 17
L p kS O Detese ME [Ichange [ Addition

i

NAME MACK, ROY L JR NAME
STREET ADDRESS |1611 12THST. E. UNITG STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TLE v [ Detete TLE [0 Change [ Addition
NAME MACK, ROY L JR NAME
STREET ADDRESS |1611 12TH ST. E. UNITG STREET ADDRESS
CITY-ST-2P PALMETTO FL 34221 CIry-S1-2P
MLE [T petete THLE O change [ Addition
MAME - HAME - - - i
STREET ADDRESS STREET ADORESS
CITY-§3-2P cITy-ST-2iP
TI7LE [ Detete TME [3Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-21P CHY-ST-ZIP
TIMLE 3 Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-51-21P
e O Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

12. [ hereby certily thai the information supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm%ass. with all other like empowered.
—
SIGNATURE: A Roq L. r\/lnci Je.

SIGNATURE ANe-TvpEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayt:me Paone &




