2007 FOR PROFIT CORPORATION i
ANNUAL REPORT FILED

DOCUMENT # P02000013254

1. Eptity Mame

" -Secretary of State
FIESTA POOLS OF OCALA, INC.

e -

Principal Place of Business Mailing Address . —_— P
2217 N.W. PINE AVE. 2217 N.W. PINE AVE.
OCALA, FL 34475 OCALA, FL 34475

WA

01152007 No Chg-P CR2E034 (11/05)

Jan 29, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE '~ ———

02-0546288 ) Net Applicable
" ) $8.75 Additionat
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

ROBSON, SCRIBNER & STEWART, P.A,

307 N.E. 36TH AVE. Do NOT WRITE
SUITE #1

OCALA, FL 34470 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reglaterad agant and tle if applicabla, (NOTE: Registerad Agent algnature requlred when reinatating) DATE
9, Election Campaign Finanging $5.00 May Be - -
FILE NOW!!! FEE IS $150.00 gn y HOO0aNEOE410 1
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. 0  Addedto Fees DI "ng -"i:i?“'BDrl?B"ﬂEq ISD . E":'
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HARWARD, LEC L

STREET ADDRESS | 2217 N.W, PINE AVE.
CITY-ST-2IP OCALA, FL 34475

TILE T

NAME HARWARD, GARY
STREETADORESS | 2217 N.W. PINE AVE.
CITY-ST-2IP OCALA, FL 34475

TIMLE ST
NAME HARWARD, DAVID

STREETADDRESS | 2217 N.W. PINE AVE.
CITY-ST-2IP OCALA, FL 34475 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE
NAME \
STREET ADDRESS ' : ' {
CITY-ST-2iP

TITLE . . .. e e : oo
NAME - - o e A L "
STREET ADDRESS
ciy-s1-aip

12, | hersby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the recewaer or frustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachrent with an address, with ali other like B;powered.

SIGNATURE: ¥ )ty

S ETLIRE AND TYPED O F PRIMTED NAME #F BIGNING OFFICER OR DIRECTOR Dae Daytima Phona £




