2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM|

DOCUMENT # P02000129366 "

1, Entity Neme
POOL BARRIER OF CENTRAL FLORIDA, INC,

. * Secretary of State

Mailing Address

560 MOURNING DOVE CIRCLE
LAKE MARY, FL 32746

Principal Piaca of Business

560 MOURNING DOVE CIRCLE
LAKE MARY, FL 32746
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l 4, FE! Number Applied For
38-3666876 Not Applicabie
5, Ceriilicate of Status Desired O $8.75 Aaditional

Fea Required

4. Name and Address of Current Registered Agoent

ANDERSON, FRANK D
560 MOURNING DOVE CIRCLE
LAKE MARY, FL 32746 )
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8. The above namod entity submits this statement for tha purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am famiriar with, and a

the obligations of registeréd agant.

ccopt

SIGNATURE

Signalura, typed or printad name of registerad agert and I1te if epplicable.

{NOTE" Feglstared Agent signaturs reguired whan reingiating)

CATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $850.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe

Added to Fees :

10, CFFICERS AND DIRECTORS

FD

ANDERSON, FRANK D

560 MOURNING DOVE CIRCLE
|.LAKE MARY, FL. 32746

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

STD
ANDERSON, LINDA S | i
560 MOURNING DOVE CIRCLE ’
LAKE MARY, FL 32746

TLE

NAME

STRELT ADDRESS
Ciry-Sr-21P

TIMLE

NAME

STREEY ADDRESS
CY-S§1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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12. | hereby certify that the information supplled wlin this fillng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to executs this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment v;ilh an address, with r like empowered,

7
SIGNATURE:

A\Va

oy 23 0] 320363 208

/
slafATIRE AND TYPED CR PRINTED NAME-OF BIGNING OFFICER OR DIRECTOR

Date Oaylinme Prona ¢




