2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # P03000061068

1. Entity Name

Mar 19, 2007 08:00 AM
Secretary of State |

DINDIA POOLS, INC.

Principa!l Place of Business

8275 S. FEDERAL HWY,
PORT ST. LUCIE, FL 34952

Mailing Address !

PORT ST. LUCIE, FL 34852

A

01162007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
80-0088323 Not Applicable
8. Certificate of Status Desired ] ?g;fq Lﬁ"’:d'ﬁﬂﬂﬂ'

8. Name and Addresa of Current Registarsd Agent

DINDIA, BARBARA
8275 5. FEDERAL HWY.
PORT ST. LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Typed of pritad nams: of registered sgent and titte i applicabis. (NOTE: Ragisterad Agen signanss requied whan reineating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS ]
TIMLE PD
HAME DINDIA, BARBARA
STREET ADDRESS | 8275 S. FEDERAL HWY.
GITY-ST-2IP PORT ST. LUCIE, FL, 34952
TMLE
NAME . P
STREE OORESS ., HOO0O0G P 1435 o
CITY-ST1-2IP DC:.'J C:H.‘!U f HEUU\.JJU “U 1 B 1 SU . LﬂJ
TMLE
NAME
STREET ADDRESS

av-g1-2p DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TiE
NAME
STREET ADDRESS !
CITY-ST-2IP

TILE

NAME

STRLET ADDRESS
CITY-£1-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental repogtdatrue and accurate and that nmy signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver or tru pred to exacute Jpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with dr ali other like owered,
SIGNATURE: - 5-Js O
oo 4

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IERECTOR




