i~

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - - -~ FILED

DOCUMENT # P03000034892 Apr 23,2007 08:00 AT
1. Ently Nama Secretary of State
WILLIS FAMILY POOLS, INC,
Principal Place of Business Mailing Address
616 N HIGH ST 616 N HIGH 5T .
e RN ROt
2. Principal Place of Business - No P.O. Box # 3. Mailing Add:oss
Suite, Apl. #, olc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & Slate 4. FEI Numbor Applied For
- - o 59-3044871 Nat Applicable
ap Country Zie Couniry §. Certilicato of Status Dosired O Eg‘;esqlﬁlﬂ“o"a’
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
FENDT, FRED W
112-A W NEW YORK AVE Street Address (P.C. Box Numbor is Not Acceptable)
DELAND FL
City FL I Zip Code

8. The above named ently submits this s1atemen for the purpese of changing its registered office or registered agent, or bath, in the State of Flosida, | am familiar with, and accept
* the obligations of registered agant. i )

SIGNATURE
Signature, lyped of prnjed name of registared agent and lille r anpkcable, (NOTE: Regrstared Apeni signatur requred when rainslaling) DATE
: W . o
FILE NOow!! FE.E IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
.. s Aftar May 1, 2007 Fe? Will Be $550.00 Trust Funa Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ) .
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e FD O Delete 1L > O Change [ Addition
A WILLIS, CLARE JEAN NAME
sifEEl anpress | 616 N HIGH ST SREETADDRESS | o e
5I- DELAND FL 327 1. OO0 25805

cin-1- 2 32120 uir- St 2 N5 P-R0036-020 108 on
WL VP e AT - S Chage L) "aditin
NAME W|LL|S, SHANE D NAME
STREET A0mREss | 616 N. HIGH ST SIREET ADDRESS
CITY-SI1-2IP DELAND FL 32720 CITY-ST-2IF
HIE ST £ pelele TiLE [ change [ Addilion
NAME SMITH, SHAWN NAME :
STREETADDRESS { 616 N HIGH ST STREET ADDRESS
Lveere 1 DELANDEI 32700 U - BT O - - e et p—
ML [ Delete TNE [T change () Aadilen
NAMF NAME
STREET ADDRESS o SIREET ADDRESS
CIIY-SF-ItF CITY-ST-7IP
THILE 3 Delete THLE [ Change [ Addilion
NAKL NAME
SIREET ADDRESS , SIREET ADDRESS
CITY-81-21P CIVY-ST-2IP
TRE T Delele TILE [Jchange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2p . ) CITY-S7- 2P

12. I heraby certify thal the information suppliod with this filing does not qualify for tho axemptions contained in Section 119, Florida Stalutes. ! furlher cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the raceiver or lrusies empowered lo execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block t1
il changed, or on an attachment with an address, with all other liko empowered.

SIGNATURE: ' y1/5 Seaw Wllis  #-17-01 39472384299

SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Daore Daytime Phong #



