200U8FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000013254

1. Entity Nama
FIESTA POOLS OF OCALA, INC.

Feb 13, 2008 08:00 AT
Secretary of State

Mailing Addrass

2217 NW. PINE AVE.
OCALA, FL 34475

Principal Place of Business

2217 N.W. PINE AVE,
OCALA, FL 34475

EE - . .

t . H Tt v

] “+

[ K} . Ly

T R

. .| 01182008 NoChg-P  CR2E034 (11/05)
4. FE| Number Applied For
; 02-0546288 Not Applicable
5. Certificale of Status Dasired [ $8.75 dditional

Fee Required

8. Name and Address of Cum:nt Reglstered Agent

ROBSON, SCRIBNER & STEWART, P.A.
307 N.E. 36TH AVE.

SUITE #1

OCALA, FL 34470

Dot e e k“i‘ .
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8. Tha abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both in tha Stam oi Florida. | am fammar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prinlad name of ragistered agent and tile i applicable.

(NOTE. Registerad Agent signature reguired when rainslating)

DATE

FILE NOWI! FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS —I D BRI
THTLE P o -
NAME HARWARD, LEOL
STREETADORESS | 2217 N.W. PINE AVE.
CITY-8T-21P OCALA, FL 34475 g !
ot Sty

T T ’ Tl i L

4 KN I[]ll So5ATE
NAME HARWARD, GARY AT ﬁﬁﬂ?iﬂlj" 40" B
STREETADORESS | 2217 N.W. PINE AVE. = bttt A
ciiY-sT-0P | OCALA, FL. 34475 "o o C
e sT 3 et 4 .' " _".’l R '
NANE HARWARD, DAVID T I LT N T o .
STREETADDRESS | 2217 N.W. PINE AVE. Coeo T 1
CN-ST-ZIP | OCALA, FL. 34475 I :f" DO NOT ,iWRITE i
T R ,' '
TS TN ,THIS SPACE ",
STREET ADERESS N '
CHTY-ST-2P N
TnRE ] .,,":
i - o
STREET ADORESS ’ I SO o
CIFY-ST-21P : ’ +
TITLE S : o
NAME . et ; j'
STREET ADURESS S T
CITY-ST-2F R

12. ) heraby certify thal the information supplied with this f\llné;
indicated on this report or supplemantal report is true an

of the corporation or the recaiver ar trustea empowered (0 executa this repon as raquired by Chapter 807, Florida Statutes, and that my name appearb

changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: /é/ﬁ/w

does not qualify for the exempllons contained in Chapter 119, Florida Statulas | furlher certify that the information
accurate and that my signafure shall have the same legal effect as if mada undar oath; that | am an officer or irectar

psBIock 10 or Block 11 if

Qovu‘ NQ\JNW(\ dl)’oﬁ L3 89738

RIENATLURE aNP TVEED AR BRINTED NAUE AF RIZMING SEEICER AR FIBECTAR
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