2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000038190 Mar 13,2008 08:00 A
1. Enlity Name
e Secretary of State
TAMPA BAY POOL SUPPLY, INC.
Purapal Place of Busines: Mg Addiess
501/805 CAUSEWAY BLVD. 7120 CENTRAL AVENUE
2. Prnaipal Piace o Busnoes - Mo G Box# 3. Minhing Adorosg
Suite, Apl 4. ec. Suile Apt. o, eic. 1st MOORE CRZE034 (10/07)
City & State City & Stale 4. FE' Number Appaed For
58-2678600 Not Apshoable
ap Couriry o Coaniry 5. Corficale of Status Deswed [j ?g;ggnﬁ?:;ﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s Not Aceeptatile)

MNamie
KIEFNER, JOHN R JR. - -
146 SECOND STHEET NORTH Sueet Address (P Q. Rox Momber
SUITE 300
ST. PETERSBURG FL 33701

City

FL

2ipa Code

8. The anove namsd antity submits s statement for the purnose of changing ns segistered office or registared agent, or cotr, i the Siate of Florida. | am famitiar with, and acceyst

the chiigationg of reyistered agent,

SIGMNATURE

St el of e ed e OF T sleend agertaviile Lurpizateg INCTE REZISUrac AZor L gt v

oot At Labr gl

DATE

FILE NOWI!| FEE- is: 1$150. DO:

9. Fiecuon Campaign Finarc g

$5.00 May 8o

fter May 1, 2008 Feo Will'Be 3550 00.%. . Trust Fundd Contnbution. ] Added to Fees
Make Check Payable to Florld& Department of State
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImEe v ] Doete TILF ] Charge (2] Andition
e LESPERANCE, THOMAS NaME . UJHL’%UBE
STREET ADDRESS | 7120 CENTRAL AVENUE STREET ADORESS 02777 U8 ~ad ‘F 017 150,08
crvsT-zP |ST. PETERSBURG FL 33707 Cily-ST-2e
(et O vesete it [Tchange [ Addion
b HAME
STREET ADDRE S5 STAEFT ADLRESS
CHY-51- 218 CiTy-ST-7F
Tt [ Daete TIMLE [7] Changa  [7] Adition
NAME HAME
STREET ADURESS STAEET ADDRESS
LAY SF- 217 CITy-5T-21P
e 3 Doate TE O Change O Accition
HAME HAME
STReLT ADDRLSS SIHLF? ADJRLSS
CiTy-g1-2p CIrY-51-219
NF 3 Deele L [ Crange ] addilion
NAME N,
STRCCT ADDRLSS STRELT ADIRLSS
e CiTY-81- 2
TTLE 3 Devele e [ Change [ Acdition
WAL Nataf
STRZET ACGRESS STRELT ADDRLES
CITY-S1-2P coyY-s1 2w

12. | horaby certity that the infosmation suapled wath thiz h\ U does 1ol
mdlcalcd on this report of supplereertal repart iy ATCUCOIG (s that my sagnmiure shall have tha sae
of the c,c'.sor anen o Ine muauver L ENpL wn ad o Lxecule this repa 1 as required by Chapier 607 Fior
it changeo, or on an agackes H

gualfy fur the exarnntons contamned in Sechor 119,
2 oftEt

SIG

Fledda Staiutes. | furter cartiy that the nfarmation

asbing

© under oathy that 1 am an cificer or direslor
a Statutes; and hat my nanme appears in Bloeck 18 or Block 11

J/f o 213476770

ﬂm’unﬁ AND TYPED OF PRINTED NAME BF SIGNING OF FICER O DIRECTOR

five b om




