FILED

Apr 20, 2005 8:00 am
2005 FOR EROTTGOREGRATION " efary of State

DOCUMENT # P02000090571 04-20-20035 90362 042 ***150.00

1. Entity Name

NATIONAL POOL AND SPA SUPPLY, INC.

Principal Place of Business Mailing Address .

7490 GRISSOM PARKWAY 7490 GRISSOM PARKWAY : 50 0 4 l J 09

COCOA, FL 32927 COCOA, FL 32927

s e IR AT
(oS4 Sweot Ray Co 29 Svueel Bay 2

Suite, Apt. #, etc. Suﬂe Apt. #, elc. 04072005 Chg-P CR2E034 {10/03)
City & State L. Citya State 4. FEI Number Applied For
Phef F JDhn Fe et St Tphn . B2 42-1549274 Nt Applicabic
7 »
ﬁgqu'() n Country S_Z'p;;%;f\ Couniry 5. Certificate of Status Desired [ gi';’esq l‘;f':é“""a'
- 6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent

Name

RITTENHOUSE, CAROLINE ACCURATE ACCOUNTING

6849 SWEETBAY CT. Sueet Address (P.0. (N ViktE) INC.

PORT ST. JOHN, FL 32927 H“-S—MSHING?BN-AW
TITUSVILLE, FL 32780

City FL ‘ Zip Code

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

18- 0=~

Sgrature, typed or praled name o reg agonl and tua 1 i 3 {NCTE: Registeved Agent sighahne requeed whn reinslalng) DATE
FILE NOWIll 'FfEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. .A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tiie D I Delete TME CHchange [ Addition
NAKE RITTENHOUSE, SCOTT ) NAME
STREET ADDRESS | 6849 SWEETBAY CT. STREET ADDRESS
CITY-5T-2iP PORT ST.JOHN, FL 32927 CITY-51-2P
TITLE ) i [ Delets TE ] OcChange [ Addition
NAME RITTENHOUSE, CARGCLINE NAME :
SIREET ADDRESS | 6849 SWEETBAY CT. STREET ADDRESS
CITY-ST-Z702 PORT ST. JOHN, FL 32927 CITY-5T-21P
TILE 7 Detete TIME [ Change  [] Addition
NAWE HAME :
STREE? ADDRESS | = - o - - — - s - e~ . R STREETADDRESS . e e e = . : -
CITY-$1-29 CiTY-5T-2tP
TILE O Delele TITLE [0 Change [ Addition
NAME ' . NAME
STREET ADDRESS STHEET ADDRESS
CIy-$1-21P CITY-ST-2P
TILE O Delete TINE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TILE 7 Detete TITE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. 1 hereby centily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is frue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o rusted empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: IMP ' L Yine Ritter H-1%05 ! -0

AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimia Phone #




