2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113016 Mar 10, 2008 08:00 AM
1. Enly Name
e Secretary of State
AMERICAN POOL BUILDERS INC.
Prazcipal Place of Business Mailing Aciciress
3407 US98 S 3407 US98 S
o e Hll”ll’ “]"HI ﬂl“llm “m ml’ Hll‘ Hlll m” ||‘|’ “M Il“ll‘ ” ‘ll‘
2. Principal Place of Businass - No PG. Baxs # 3. Malng Addrass
Suita, Apt. #, etc. Sdite, &Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Applied For
03-0479515 Not Apchcable
Zp Country e Country 5. Certficate of Status Desied 0 gigg L.:\::;tinnal
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Angent

Namg

Iiggt{gﬁg’o\]ﬁly E%.JN Srreet Address (P O Rox Numbear s Not Acceptanle)
LAKELAND FL 33811

City FL 2z Cods

8. The apove named entity submits this statement for the purpose ¢f changing its registered office or regisiered ageny, or coth. in the Siate of Florida. 1 am familiar with. and accept
the olgalions of registered agent.

SIGNATURE

S gnatue, bygd o 2EeRRst BT M ey Livied Sl anr THe | arproase, INGTE Fegisitian Agerd sinnilue feuirs w1l «elrstligh DATE

FILE NOW!!!:FEE 1S $1 50 00 #
Aiter May 1 2008 Fee Will Be; $550.00
- Mak :Check Payable to Flori af '

8. Elpciion Campangn Financing $5.00 May Be
Trust Furd Contibenon, [ Added to Feas

10. O'FF\CERS AND DKHECTDHS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTSD O peee TME [ change ] Aodition
MAME TESCHNER, JAMES J NAME

STREET ADDRESS | 1422 LONGOAK DR, N STREET ADGRESS

ore-5T-20 | LAKELAND FL 33811 CITY-51- 7P

Mg v 3 paele TITLE [ Change ] Aadition
NAME TESCHNER, CAROLYN F HAME

STREET ADDRESS | 1422 LONGOAK DR. N STREET ADGAFSS OTOOREI RS

o322 [LAKELAND FL 33811 cry-s7 2P 2 200 mo r:an. N0 .95 {59 7€

Tt O3 Deete fiLE e T T charge . ) Adduion
NAME HAME

STREET ADDRESS ’ . STREET ADARESS o7 -
SiTY-ST-7F CITY- 51 711

1T [J peete MniLL I Charge [ Addiwon
HEME HAME

STRZET ADDRESS SIREET ADDAESS

GY-51-2Ip Y- 51- 2IP

s [ peete il [0 Crange ] Aadition
HAME NAML

SIREET ADDRLRS STALLT ADIRESS

oirY-SI-219 CITY-S1- 2P

THE 3 powte TME [ Changs [ Aaditien
NAKE N&ME

SIREET ADDRESS STAEET ADDRESS

CITy-ST-2iP CITY-ST- 2P

12. | hereby certity that the information supphed with this filhg does not qualty for the exernptions contaned in Section 119, Florida Stawtes | further cartfy that the intormation
indicated on this report or supplerrental repsr is true and accurale and thal ny signature shall have the same legal entect as if made under path: that | am an efficer or director
of the corporaiion or tne raceiver or trustee empowered 10 execule this repor as required by Chapier 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11

if changes, or on an attachment wilh an addrass, with ail olher hke empowered.

SIGNATURE:
SIGNATURE AN PED OR PRINTED NAME OF SIGNNG OFFICER Of DIRECTOR T Daylme Frone




