2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2008 8:00 am

DOCUMENT # P00000104952 ™~
vt Secretary of State
of¢ e of¢

CITRUS POOL REMODELING, INC. 02-27-2008 90013 013 **7150.00
Prinicipal Place of Business Mailing Address
1245 E NORVELL BRYANT HWY 1245 E NORVELL BRYANT HWY .
N
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
385D E CulETPLAKE Huy | 3858 E GulF rolakE Hwy

Suite, Apt. #, etc. Sutle. Apr. #, eic. 1st MOORE CR2EQ34 (10/07)

City & State City & Slale 4. FEi Number Appiied For

Ve K Aes f/L T0e A Ese A 65-1058965 Not Applicable
Zip Couniry Zip Country . $8.75 Additional
7‘/455 Q 54 3 q#gz o{ 5 4 5. Certificate of Status Desired O Fee Requirec(lmna
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REBEOR, DOUGLAS T

8073 HOMOSASSA TRAIL Street Address {P.Q. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 34446

City FL. Zip Code

8. The above named ertity submits this statement for the purcose of changing ils registered office or registered agent, or cotn, in the Siate of Florida. | am tamiliar with. and accept
1he oiligations of registered agent.

SIGNATURE

Synature, lyped of Preed ann ol rpgels:

e i Rls farploacio, {RGTE Regis'eia0 AZErt SRLINT /eOurss woon reintiaingh DATE

ILE: NOW 14 FEE:1S:$150,0(

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added ta Fees

- Make Check Payable to Flonda'Departmenl of State -

0. OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITE D 7 Delete THLE [ Change [ Addition
NEME REBEOR, DOUGLAS HAME

STREET ADDRESS | 8073 HOMOSASSA TRAIL STAFET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34446 CITY-GT-218

. PRES T3 Devete TITLE O3 change ] Addition
NAME REBEOR, DOUGLAS PRES HAME

SIREFT ADDRESS | BO73 HOMOSASSA TRAIL STREET ADIRESS

CITY-57-2IP HOMOSASSA SPRINGS FL 34446 CITY-5T- 2P

1ITLE [T Daete i [ Change [ Addition
HAMT . HakaL — R —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TLE [ peete THLE [ Change  [2] Addition
HAME MAME

STREET ADDRESS STREEY SODRESS

QITY-ST-2F GITY-ST-2IP

TTLE O peise e [ change ] Addition
NAME HAME

STRZET ADDRESS STALET ADDRESS

GITY-S1-21P CITY- 5T- 2P

e {73 Deigle THILE [J Changs  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

lied) with this filing does nct qualify for the exemptions contained in Section 119, Flerida Stawtes. | furiner certify ihat the information
indicated on 1 i I report is try#and ac te and that my signature shall have the sams legal eftact as if made under cath: that [agn ¢ oﬁ icer or director
i ute this report as required by Chapter 607, Flerida Statutes: and that my nam 10 oF B§Z 1)

if changed, or on'\g i My an addresy; with all £r like empowered. 3
H- 20§, 357 KA

SIGNATURE:
saen}tﬁna AND TYPED OR PRINTED NAME OF SIGHING OFFRICER QR DIRECTOR Can Biaytene Fhone =




