t

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000118223

1. Entity Name

SUPERIOR POOL MANAGEMENT SERVICES.INC,

Apr 10, 2007 08:00 A
Secretary of State

Principal Place of Buginess

Mailing Address

SUPERIOR POOLS & SPAS SUPERIOR POOLS & SPAS

4350 W SUNRISE BLVD, STE 103 4350 W SUNRISE BLVD, STE 103
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4350 W SUNRISE BLVD STE 103
PLANTATICN, FL. 33313
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8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. t am famwllar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislarec agent and tlie If applicable.

{NOTE: Regisiarag Agent signaturs requirsd when renstabng) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10,

OFFICERS AND DIRECTORS
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STREET AODRESS
CITY-ST-2IP
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SUGG, RONALD

4350 W SUNRISE BLVD STE 103
PLANTATION, FL 33313
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ADAMS, WILLIAM

4350 W SUNRISE BLVD STE 103
PLANTATION, FL 33313
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12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certwfy that the |nformatlon

indicated on this repcrt or supplemental repart 18 true an

accurate and that my signature shall have the same lega! effect as it made undsr oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as required Dy Chapter 807, Florida Statutes; and that my name appears 1 Block 10 or Block 11 if
changed, or an an attachment with an address, with all othes ke empowerad,
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