2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

Apr 23,2007 08:00 A

DOCUMENT # P03000034742
Secretary of State

1. Entity Name
POOL DOCTORS OF ST. LUCIE, INC.

Principal Place of Businass . Mailing Address
58071 N.W. BASSWOOD ST. 5801 N.W. BASSWOOD ST.
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

A0 AT

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FeN RIS

80-0060507 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Curront Registered Agent

SAMUEL G DAVIS & ASSOCIATES INC
PO BOX 830577 DO NOT WRITE
PORT ST. LUCIE, FLORIDA, FL 34988-0577 IN THIS SPACE

8. The abova namad antty submits this statement {or the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typsd or printed nams of ragrstared sHent and ko if appecabla, {NOTE. Registared Agent signatura required whon remstatng) DATE
, S f _IRL‘JD?'H'I (27475
FILE NOWIII FEE IS $150.00 e o™ g $5.00 wevBe e 14 /07-00048-019 150, 0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, T} Added to Fees - Zi .
10. OFFICERS AND DIRECTORS ]
TMLE PRES
NAME IURILLI, THOMAS G

STREETADDRESS { 5801 N.W. BASSWOOQD ST.
CITY-ST-2IP PORT ST. LUCIE, FL 34986

TITLE VP

NAME IURILLI, RENEE

STREET ADDRESS | 5801 N.W. BASSWOOD ST.
CIvY-g1-2 PORT ST. LUCIE, FL 34986

TITLE
NAME

st DO NOT WRITE'

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this fillﬂg does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplamental report is true and accurate 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 empowered to exeedte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, atl other lik wered
SIGNATURE: __  _~ J //‘(/67 _7112- F1-c0¢/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurmg Phone #




