2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000112577

1. Erlity Name

SEE BLUE POOLS, INC,

Mar 17, 2008 08:00 A
Secretary of State

o <
w1 %

Prncipal Place ol Busingss Mailing Adgress
10931 SW FALL CREEK DR 10931 SW FALL CREEK DR

e o H““m m mlH‘lH IIH’ ||W"‘|‘ “ll‘ »m "ll‘ |m' m’l i"‘ll‘ H ‘ll’

2. Pringipal Plaze of Busmass - No PG Bos# 3. Maling adoross
Sulte. Apt. #, e1c. Sule, Apl. #, aic. 18t MOORE CR2E034 (10/07)
City & State City & Slae 4. FE: Number Appiied For
65-1157363 Nel Apgplicable
z cunt z Count -
" Counity F Loantry 5, Cartficate of Status Dasired M geae' ;Sqi??s&““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Owglg?lgw'Fi?_lLAgREEK DR Sireat Address {P.O. Box Number is Nol Acceptablg)
PORT SAINT LUCIE FL 34987

Ciry FL Zipy Code

8. The apove narred artity submIts this statement for the purnose ot changing ds registared office or registered ageni, o nom. in he Swate of Flonda. | am famibar adh and accept

SIGNATURE

the obiligiaticns of registe:ed agent.

Sarture Lped or nicod eane of et dredviert el tte Parplescia, INGTR REZISras AZEIE mili, Lort Uit wAar L DATE

Ma (2] Check Payable to Florida Deparlmem of State

-~FILE NOWI"~ FEE is! 5150 00“‘ . . . .
R 9. Elecios Camoaign Financing $5.00 May Be
Aﬂer May 1 2008 Fee Wil Be 5550 00. Trust Fund Contrioution. [ Added to Fees

i
OFFICERS AND DIF?ECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FD  beate ME [ Change (7] Aadiion
OWENS, H. BRIAN KAME : . |
STREET ADDRESS (10971 SW FALL CREEK DR STREET ADIRESS 011 e fz".T 1508, G0
OTY-57-747 PORT SAINT LUCIE FL 34887 CITY - ST-2IP
T eere TITLE O Chunge [ Aadttion !
NAME HAME
EET ADDRESS STREFT ADORESS
SIY-51-717 GITY-3T- 211
 Dzewe rirks [ Change [ Addisan
MAME
STREET MOGRESS STREE™ ADDRESS
LIy - ST 2P CiTY-S1-2P
T3 Desete TI0LE (O Change [ Addilion
NAML
STREFT ADDRLSS STHEET ADORLSS
CIFY-ST1-209 Giry-51-21P ‘
{0 Deale T O Change [ Addition |
HAME HAME
STREEY ADGRLSS STRCET £0DRESS
SITY 51419 LTy -5T- 21
[ Dele LE 3 Cnange ] Acdibon
NAKE NAME
STHEET ADDRESS STRELT ADDALSS
SI7Y-S1-2IP CITY-ST- 2P

12. | hareby certity that the infermatien sungiied with this fikng does net qualfy for the exempuons contaned in Section 119, Flerida Statures | furter certity that the information

mducalod on this report or supplernental report is ¢ and aceurale ana that my signature shall have the same legal ettect as f made undar oath: that tam an officer o director !
of the corporation Or the receiver acule this report gs required by Chapter 607, Florida Statutes: and shat my narne appears in Block 18 or Block 11

¢ trustee empowerad L
af changed, or on an anauhn‘er%;h’r lixe empoweren.
SIGNATURE: 126/ 0%

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ nfa D3 vt iy Fronn #




