2007 FOR PROFIT CORPORATION
“ANNUAL-REPORT (AR) - '

DOCUMENT # P02000029671

1. Enlily Name . .

TROPICAL RETREAT POOLS AND SPAS, INC.

Principal Place of Busincss Mailing Addross

12366 V.C JOHNSON RD
JACKSONVILLE FL 32218

12366 V.C JOHNSON RD
JACKSONVILLE FL 32218

2. Puncipal Place ol Business - No P.O Box # 3. Maiting Address

——— e e —

‘‘‘‘ — FILED -
Apr 04,2007 08:00 Al
Secretary of State

oG

CR2E034 (10/06)

Suite, Apt. #, olc. Suite, ApL. #. otc. 15t MOORE
Cily & Stalo City & Slate 4. FEI Number 767 Appled For
30-007476 Not Applicable
i Counl Zi i
Zip ounlty P Counlry 5. Cerlificate of Stalus Desrrod ] $8.75 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

WANSER, WILLIAM J
12366 V.C JOHNSON RD
JACKSONVILLE FL 32218

Street Addross (P.O. Box Number is Not Accoplable)

City

Zip Cede

FL

8. The above named entity submits Lhis statement for lhe purpose of changing :ts regislered office or registered agent. or both, in the Stato of Florida. | am familiar with, and accepl

lhe obligatens of registered agent.

SIGNATURE

Synaturg, typed or prnted name of regisiered agaenl and Lille r appleable.

{NOTE" Regsrared Agent signature requaed when reinstanng)

DATE

_FILE NOW!I! :FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Chéck Payable to Florida Department of State -

$5.00 May Be

Added to Fees

9. Eleciion Campaign Financing
Trust Fund Contribution. [

10, COFFRCERS AND DIRECTORS I 1. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTCORS IN 11
1ITLE, D 1 pelere I ML ] Change [ Addilicn
NAME WANSER, WILLIAM J NAML
SIREET ADDRESs | 12366 V.C JOHNSON RD STRECT ADDRESS UO000ER"
.
orv-sizp | JACKSONVILLE FL 32218 CITY-ST-2IP e 1% _,l[:] u%tﬁﬁ 956150100
e ) Delete e 1 change 1 Addilion
NAMI . NAME,
STREET ADDAESS SIREL | ADDRESS
CITY-51-2IP CITY-SI- 2P
L [ belete TIHE [ change {77 Addilion
NAML . NAME
STH LT ADDAESS i SIFELT ADDRESS
CIY-S1-21P CINY-ST-2P
TITF 1 Delete THLE 3 change (] Addilion
NAME NAML
SIREET ADDIESS STRERT ADDRESS
CITY-51-21P CAIY-1-2IP
TITE [ oelete TILE [ change ] Addition
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
£I1Y-51-21p CITY-51-2iP
ML [ petete TINE ] change  [7] Addition
NAME NAME,
SIREET ADDRESS SIREET ADDRESS
CIY-$T-21P CIY-ST-2IP

12. | hereby cerlify 1hal the informalion supplied with this filing doos not qualify for the oxemptions containod in Seclion 119, Flonda Siaiutos. | further certily thal the informalion

indicated on this report or supplemental report is truo and aceurate and thal my signature shall have the same legal offoct as if made under cath; that | am an officer or diroctor
is report gs required by Chapier 807, Fionda Staiutes; and that my name appears in Biock 10 or Block 11
mpowerad.

of the corporalion or the receiver or rustee empowared (o execul
if changed, or on an attachment wilhyan agdress, wnh er li
-

SIGNATURE:

feifor tovb3c3r

SIGNATURE AND TYPED OR PRIN‘?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daylimg Phong #




