2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079403 May 01, 2008 08:00 AN
1. Entily Name .
‘ Secretary of State

BULLIE POOLS, INC.
Purcipdl Place of Busingss Ma'ling Address
3004 6TH STREET SW 3004 6TH STREET SW
S T “"”"’ m II“I “mllm ||m ||m|l”] ]II), ’lm I'I“ II\I”W“’ " ’m
2. Pr.acipal Place of Businass - Mo PG, Box # 3. Mailing adcrass

Suite. Apt #. &1 Tl Apt #. Sic. 15t MOORE CR2E034 (10/07)

Cily R State City & Stale 4, FE! Number Applied For

05-0525415 Not Apuheable
& ' Counery o Country 5. Certficale of Status Dasired (] $8.75 cditional
’ - Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mamie

g%%%g#%’gNFEEEngPATRICIA C Sireet Adtress (P.O. Box Mumber 1z Nat Aceeplabla)
LEHIGH ACRES FL 33971

City . . FL Zns Code

8. The acove named ety submits s statement for the puroese o changing ns registgred ofiice or registered agent, or sotr, in the State of Flonda | am familigr with, and accept
the colgalions of reyistered agent,

SIGNATURE

Ygacin e, yped of oonted nanie N g slEred aoertand L s |oarp cacie. IGTE Regisierat AGOn 6 (0FLa"1 "UIFRL oD <arviale g DAt

s i:’v FILE: NOW!!' FEE 1S.5150.00"
‘ fter May 1 2008 Fee Wil Be:5550. 00 .
*Make Check Payable to Florlda Department of Stata

8. Flertion Campaign Finanging $5.00 vay 8e
Trust Fund Contibeton, ) Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

inLE D [} peete TITLE [ Change (] Addution
HANE ANDREWS, GARY D NAME U

STHEET ADDRESS | 3004 6TH STREET SW STREEY ADDRESS n5/2 ;138 %% ~008 150.00
CITY-51-717 LEHIGH ACRES FL 33971 CITY-3T-2ip

e 3 oeete THLE CJ Change [ Adturiion
NS HEME

STREFT ADDRESS STUEFY ADORFSS

CITY-51- 2P CITY-31-2IP

ik [dozete TIE O change [ Addinon
NAME bt ) ) p
STRZET ADGRESS STREE? ADDRESS

CITY-ST-21P CiTY-SE-2IP

L, 7 Dwsete TITLE ] Change [ Addition
HAME NEME -

STREET ADDRESS SIREFT ADDRESS

CIEY-SE 2R . CIry- 51-21F

L O peate TITLE {7 Change (] Adduion
NEtE HAME

SIRCC] ADLRLSS SIRELT ADORESS

oY -5I-218 oIy-51- 21

TE 3 peete TILE [J Crange  [_] Adtlibor
MEKE NaNE

STREET AGDRESS STREET ADDRESS

CITY-§1-2i0 " om-st2e

12, | heretiy certly that tha intormation supehed vath s filing does not qualtfy for the exernptions contamed in Secton 119, Fictida Statutes, | further certity that the information
indicated on this report or suppiemental repart 1S irue and accuraie anda that my signature snall have the same legal eftect as if made unde: oath: that { am an officer or director
of the corporanon o the racever or frustée empowerad 10 exacule this report as reguired by Chapier 607. Florida Statstes; and that my name appears in Block 15 or Block 11
if changed, or on an attachment wilh an address, with all clher Iike empowered. +

SIGNATURE: oy Llaalrece f%/y}éf’oy (23994284

SIGNATURE ﬂﬂ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n(} D Mo Froce »




