2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P02000022397

1. Entity Name
THE POOL AND SPA AUTHORITY INC.

Secretary of State

05-04-2007 90097 032 ***150.00

Principal Place of Business

10443 VIA DEL SOL
ORLANDO, FL 32817

Mailing Address

10443 ViA DEL SOL
ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

qYyarvveE- -
02022007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
02-0596531 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LARSON, BRIAN
10443 DEL SOL
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SI.GNATURE d
E

ignahure, typed or printed neme of regustered agert and ttle # applicable. (NOTE: Agent S requred wh a} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Faes

10. QFFICERS AND DIRECTORS

TLE D

NAME LARSON, BRIAN
STREETADDRESS | 10443 VIA DEL SOL
CATY-ST-2P ORLANDO, FL 32817

TME

NAME

STREET ADDRESS
CiTY-57-2P

TME

NAME

STREET ADDRESS
CiTy-SI-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-7P

TRE

NAME

STREET ADDRESS
GAY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. I'hereby certify khal the |nlormal|on supplled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further cemfy that the information
indicatad on this reporl o supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweted lo execute this report as required by Chaptler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auac(ﬁuznjvnh an address, with all other like empowered.
SIGNATURE: \
SIGNATURE

g/?z/rﬂ

OF SIGMING OFFICER OR DIRECTOR

Daytrmea Phone ¥

A



