e FILED
2008 FO%SS&:LTR%%%%%” o May 28, 2008 8:00 am

; Secretary of State
DOCUMENT # P02000022397 K
1. Entity Name hal 05-28-2008 90009 004 ***150.00
THE POOL AND SPA AUTHORITY INC.
Principat Place of Business Mailing Address
10443 VIA DEL SOL 10443 VIA DEL SOL
ORLANDO, FL 32817 ORLANDO, FL 32817
i g
2. Principat Place of Business - No P.O. Box # 3. Msiking Address |§\ l“ ﬁ ‘
1649 Canoe Creek Rd 1649 Cance Creek Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CRZED34 (12/06)
ity & S . Ci , . Applied For
GHeds  +lorida Siedo Tlorida ‘ ’?.E'z"'g;’gsm Nth::)plicable
35766 Seminole o766 Seminole | *Cewacoisansvesies 00 FRTZ Mdtere
8. Name and Address of Current Registered Agerd__ 7. Name and Address of New Registerod Agent
o Name  Tarson, brian :
LARSON, BRIAN ;

10443 DEL SOL : ) P Srect AR S BAYEEE 18 Chnoe Creek R

ORLANDO, FL 32817 A

City Oviedo FL I ZifCode

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

SIGNATURE .
Signatture, typed or preted name of registered! agent and taie if appiicable. (NOTE: Regstsred Agent signahuns requared when renstating) OATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 5o
After May 1, 2008 Fee will be $350.00 | yl Fund Contribution. O AddedtoFees
. '
10 OFFICERS AND DIRECTOR! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [ et ThE Crange () Addition
RAME LARSON, BRIAN NAME
STREETADDAESS | 10:443 VIA DEL SOL seeaooness | 1649 Cance Creek RA
cny-s-2¢ | ORLANDQ, FL 22817 GIY-51-29 Oviedo "lorida 32766
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TILE [ betete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS
CATY-ST-2P CITY-S1-2P
TITLE [ Defete TINLE {JCange [ Aduition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cry-§1- 2
TME 1 Detete TLE O change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-2F
TE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CRY-5T-2P

12. I hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an a nt with an address, with all other like empowered.
smmmne:% o I & [ D8  H07-4oT-4HD

thﬁnmw'mmwmmnmm Daytme Phone §




