FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000035626 01-29-2007 90061 045 ***150.00
1. Entity Name
AMERICAN BLUE POOL & SPA, INC.
Principal Place of Business Mailing Address q 0 0 05 9 80
18602 91ST PLACE NORTH 18602 91ST PLACE NORTH :
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL. 33470
Suite, Apt. #, etc. LADL # elc.
P Sutte. Apt. &, eto 01262007  Chg-P CRZE034 (12/06)
City & Slate City & Staie 4. FE! Number Appiied For
655-1182426 Mot Applicable
Zi Count 2 Count ' i
e Lty o ountry 5. Cerlificate of Status Desweg 4 $8.75 adattional
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURHAM, SYNNOTT B
1267 SW. 116TH STREET Sireel Adaress (P.O. Box Number is Not Accepiable)
DAVIE, FL 33325
City FL | Zip Code
8. The above named efflity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of regisiered agent
SIGNATURE
Signature, typed or prnted name of registered agent and e \f applcania, (NOTE: Regstered Agent signatwe reguned when rensatng) DATE
. FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Flinancmg $5.00 MayBe
- After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. U  added to Fees
10. . : OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ pelete TTLE O Change [ Addition
NAME MASSIMO NICK P NAME
STREET ADDRESS | 18602 91ST PLACE NORTH STREET ADDRESS
Civy-s7-2P LOXAHATCHEE FL 33470 CiTY-S1- 4P
TITLE TD O pelete TTLE [ change [ Addition
NAME MASSIMC, NOREEN P NAME
STREETADDRESS | 18602 91ST PLACE NORTH STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE, FL 33470 BITY-§1- 2P
TLE [ oelere L {J Cange [ Acuition
NAME MAME
THEET ADDRESS STREET ADDRESS
Cily-$1-2P CiTY-51-2Pp
TILE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delere TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITy-S81-2IP
TiLE O vetete TILE [ Coange 3 Accuion
RAME NAME
STREET ADDRESS iRCET ADDALSS
CIy-sT-2p / CITY-si-2P
12. | hereby certly that the informatipn suppliea with Ifs filing coes not qualfy for Ihe exemptions centained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report or syppipmental report s Jue and accurate and that my signature shall have the same legal efleci as if made under oalh; that | am an officer or girecior
of the corporation or the recpivef o rusiee em ered 10 execule this report as requireqs by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an altach i ith all other like empowered. / /
SIGNATURE: A0 5)-Fy-1go)
INTED NAME OF SIGNING OFFICER OR DERECTOR

!
14 { I ;



