‘” 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 /
DOCUMENT # P01000025325 i gecretary of State

1. Entity Nama

CLASSON POOLS, INC.

Principal Place of Business Mailing Address
426 SE 18TH ST. PO BOX 151727
CAPE CORAL, FL 33390 LS CAPE CORAL, FL 33915 US

IR IANA

05022007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e
. " : - O ' 65-1100876 Not Applicable
O $8.75 additional

5. Certficate of Status Desired

) Fee Required
6. Name and Address of Current Registersd Agent to - e . c - o

G - .- DO NOT WRITE
CAPE CORAL, FL 33890 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. AN R R e

SIGNATURE Q‘QW\M' Qorso

G folkE o157 .

Signature, lyped of printad rame of registered agent and tille if applicable. {NOTE: Aegistarsc Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 8. 607.193(2)(b), F.S., the
Pue by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME P
NAME CLASSON, DOLORES M

STREETADDRESS | 426 SE 18TH STREET
CITY-ST-21P CAPE CORAL, FL 33980

TILE VP L . ,
NAME CLASSON, ALAN C o E ’ -
STREET ADDRESS | 426 SE 18TH STREET
CiY-ST-2P CAPE CORAL, FL. 33980

TITLE 8
NAME CLASSON, DOLORES M

STREET ADDRESS | 426 SE 18TH STREET . . :
oiv-$T2p | GAPE CORAL, FL 33990 : . ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

~ INTHIS SPACE

TIME

NAME

STREET ADDRESS
CITy-ST-20P

TILE
NAME
STREET ADDRESS . =
CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutss. t further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall nave the same 'egal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Qo Yrn Romam §failzoay 239 - 458~ 150%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOayims Phone




