2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 Al

DOCUMENT # P01000016777 Secretary of State
1. Enlity Name
MORNINGSIDE POOLS, INC,
Principal Placs of Business Mailing Addrass
1768 SE PORT ST. LUCIE BLYD. 1768 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Ry Fopied ]
65-1092993 Not Applicante
5. Certificate of Status Desired O ?ese';esqaf:éﬂona'

- 8. Name and Address of Current Registerad Agent

gfo;%?ﬁigilgme STREET DO NOT WRITE
PORT ST. LUCIE, FL 34952 IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registered office or ragistered agent, or balh, in the Stats of Florida. | am farmihar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name af tegisiared agent and title d apphcanie {NOTE: Regisiered Ageni signalure requinkd when (einstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEAS AND DIRECTCRS [
TiLe PG
| S s e
STREET ADDRESS 1 /0 =S~ ORI
P PORT ST. LUCIE, FL 34952 1707 /08-80007-013 150,00
TME A
NAME DETURA, FRANK

STREET ADDRESS | 2105 SE HARDING STREET
CIFY-S1-2IP PORT SAINT LUCIE, FL 34952

TITLE T
NAME FIONA. DETURA

STREET ADORESS | 2105 SE HARDING STREET
CHY-ST-2IP PORT SAINT LUCIE, FL. 34952 Do NOT WRlTE

L:::E SETURA. FRANK IN TH 'S S PAC E

SIREET ADDAESS | 2105 HARDING STREET SE
CIy-S1-2IP PORT SAINT LUCIE, FL 34952

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

e

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hersby certify that the information supplied with this filang does not qualify for the exemptions contamed in Chapter 119, Flonda Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lega! slfect as if made uncer oath; that | am an officer or dirgctor
ol the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Stalutes: anc that my name appears in Black 10 or Block 11 if

changed, of on an attachmant wilh an a 55, with all ojher ke empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Frona ¥




