2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #P01000112577 -~ ™ Jul 31,2007 08:00 AM
1. Enbty N -
Aty Name Secretary of State
SEE BLUE POOLS, INC.
Princigal Place of Businass Maihng Additess . - -
10831 SW FALL CREEK DR 10831 SW FALL CREEK DR
2. Principat Place of Busingss - No P.O. Box # 3. Masiing Address ) T
Suiia, Apt. #, BiC. _ Suste, AD K, elg. ) o 2nc MOORE CRIEN34 (4‘;{)7}
City & State ] City & State | 4. FEI Number Apgtied For
65-1157363 Mot Apphcaoie
ap Country s Couniry §. Certifcate of Staws Desired ) §989'-er5qu(§“°%!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

MName

OWENS, H. SRIAN : —
10931 SW FALL CREEK DR Strect Address (P Q Box Mumbar is Not Acceptablel
PORT SAINT LUCIE FL 34987

Cily T FL } 2ip Coda

8. The above named entity submits this statement for the purpose of changing 1S regestered office of registared agent. or both, in the State of Florida, | am famikiar with, 373 Bocent
the obhgatons of registared agant.

SHINATURE I —
SegtedFE, Leed OF pnmed Aame of mgistaied agett gng btk # apploabis NOTE Regslered AZenl Snalee eduhred wWher esnstaling) BATE
e SEO.00 ; ) o
FiLE NOWUE FEE IS $550.00 ] 507 193(2)b), F\.S., aliows for the wasver ofthe $400.00 | o 0 e Campaigo Financing  $5.00 may g
DUE BY Sepiember 5, 2007 iate fee. By checking ihis bax, the corporation certiies it Trust Fund Contriowtion. [} Added o Feas
Wake Check Payable o Florida Department of State | did not receve prior notice Fee 1o file is $150.60. :
K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE PD 7 Delgte THLE T3 Change  [C3 Addition
NAME DWENS, H. BRIAN HAME '
SIREEY ADORESS 110971 SW FALL CREEK DR STREET ADDRESS
oire-51-2F - PORT SAINT LUCIE FL 34887 Civy-S1-2IP
s - [ Delete T UUUgLiUéﬁ% E] £ T3 Addiion
e e 0731070001 ~o10- T8 oo
STREET ADBRESS STREET ADDRESS
CHTY- ST 2P Cify-st-ap
T _ Dloese ___§ e L N 1 Chiagoe.._ L3 Additoa, |

NEME HAME
STRETY ADDRESS STREET ADDRESS
CITY-ST-21P SY-S1- 7P
A O Detete IHLE Cithege [ Addiim
HAME NEAME
STREEE AODRESS STRLET ADDRESS
CIFY-51-2IP Ciy-ST- TP
TILE {7 belete f ime ' ) [ change ~ [ Additizn
NAME MANE
STREET ADDRESS STRFET ADDRESS
ITY-81-ZiF CiTy-ST-2IF
e O oetere § v [ hange [ Additon
NAME HAME
STRET ADORESS SIREET ADDAESS
CHTY-ST-TIR CiTY-§7- 2P

12. | heraby certly thal the ';morma‘saonis'up;)hed with thig filing doas not qualify tor the exefnphons contaned m Chapter 119, Flonda Staiutes. { further certify that the inlormation
indiszied on this reperl or supplemental raport is (e and agyraie and thal my signature shall have the sarms fegal effect as # made under oath; that | am an officer or direstor
of the corparatan oy the recewer of [ndige empoWered to gfedule this report as requirad by Chapter 807, Florida Statutes, ang that my name appears in Block 10 or Block 11 #

changed, or on an attachiment wiid & empowered.
Y\ /o7
Daf:

SIGNATURE:

Cayne Fhane £




