-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

1. Entity Name

DOCUMENT # P02000022397
THE POOL AND SPA AUTHORITY INC.

Secretary of State

05-04-2006 90242 036 ***150.00

Principal Place of Business

2074 SHADOW LN
CLEARWATER, FL 33763

Mailing Adcress

2074 SHADOW LN
CLEARWATER, FL 33763

40084983

2. Principal Place of Business

10443 Via Del Sol

3. Mailing Address

10443 Via Del Sol

A RO HSE

Suite, Apt. #, etc.

Suite. Apt. #. elc.

CLEARWATER, FL. 33763

02142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ‘ Applied For
Orlando FL Orlando FL 02-0596531 Not Applicable

Zip Country Zip Country o . $8.75 Additional
32817 32817 5. Certificate of Status Desired [} Fea Required

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Narme
LARSON, BRIAN
2074 SHADOW LN Slreet Addrest.O. Box Number is Nol Acceptable)
a

Del So

FL | %8551,

the obligations of registered agent.

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flurida_ | am familiar with, and accept

SIGNATURE
- Sgnanse, yped O crvaed name of regestered pgent and (g applicable. {NOTE: Regesiered Agent epurod when DATE
. FILE NOWN! FEE IS $150.00 9. Election Campaign Financing "~ $5.00 may Be- ' o

" After May 1, 2006 Feaiwill be $550.00 Trust Fund Contribution. Added to Fees

. ¥
10. . v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Detete TIMLE R Change [ Adeifion
NAME LARSON, BRIAN HAME
STREET AQAESS | 2074 SHADOW LN smeraomess | 10443 Via Del Sol
cTv-5-2¢ [ CLEARWATER, FL 33763 CITY-57-2P Orlando, FL 32817
TE [ pelete TE O charge 1] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-2r CITY-S1-2P
FITLE ] petere THE Ocmange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
C-8T- AP CITY-ST-2P
TRE [ Deete TMLE [ change ] Addition
MNAME NAME
STAEET ADORESS STREET ADDAESS
CiTY-S1-2P CITY-ST-ZP
e [ Detete TE Clchange [ Addition
NAME HAME
STREET ADDHESS STREET ADORESS.
CTY-ST-2F oY -57- 2P
TME 3 oefere TE [ change  [C] Additien
STREET ADDAESS - STREET ADORESS
EITY-ST-2P Cy-ST-2P '

12. | heteby cerlify that the information supplied with this filing does not qualify lof the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the, information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustec empoweredo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

TFI30-[12F

TURE AHD TYPED OH PRI

HIGMING OFFICER OR INIRECTOR

changed, or on an a;lg t with an address, with gl glher Jike empowered.
. i /
SIGNATURE: ?@ . NG Ao~
I~

LHlrste

Deytrne Phone §




