2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (ARJ ™ FILED

DOCUMENT # P03000064517 Apr 24,2008 08:00 AM
1. By Name Secretary of State
PICTURE PERFECT POOLS INC.
Prarcipal Place of Business Matting Address
5357 OLDSMOBILE DR, 5357 OLDSMOBILE DR.
g T Hll»ll' m Il'll |»”||”| IIIH |I"“|H| I“” |‘||‘ |H|‘ Hl‘Hll‘ll‘ ‘Hll’
us
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass

Suite, Apt # etc. Suite, Apt. #, alc, 1st MOORE CR2E034 {10/07)

City & Gtate City & Staie 4. FEI Number Applied For

06-1698205 Mot Apglicable
ap County o ety 5. Certilicale of Statug Desired O 58.75 ﬁfddi!ional
Fee Required
6. Name and Address of Current Regictered Agent | 7. Name and Address of New Registered Agent

! Name

PAYNTER, RYAN H

5357 OLDSMOBILE DR Sireet Address (P O, Box Number ig Not Acreptabla)

LAKE WORTH FL 33463

City FL Zipy Code

8. The ancve nasred antity submits this statement for the puroose of changing its regisiered affice or regisiered agent, or totr, in the State of Flonda. | am familiar witn, and accept
the abiigations of reyisieraa agent.

SIGNATURE

Cgnetee, ped o crovesd nama of reg 2l ed agert el tle aopheanie, (NOTE Registeisg Ager L sigaalume fegured whon sersiabr g DATE

9. Flection Camnaign Financing $5.00 may Be
Trust Fund Cormtnzution.  [J  Added to Fees

P.M ke Check Pﬁyable to Ftorida Depaﬂment of Stat

... L TN i

10. QFFICERS AND DlﬁECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD 3 Deiete TINE T3 change [ Aadition
NAME PAYNTER, RYAN NAME

STREET ADDRESS | 5357 OLDSMOBILE DRIVE STREET ADDRESS

DITY- ST- 21P LAKE WORTH FI. 33463 Ciry-St-2I°

ik [T gevete F o CIchange [ Addhtion
NAME HERAE

STREET ADDRFSS STREE ADDRESS UOBG00S 354 1

OiTY-ST-2F CITY - §T- 2P U5/ 140850015015 150,00

e [ pesate WRE [ Change [ Addicn
HAME o ) TR o o i

STREET ADDRESS STREET ADDRESS

CITY-5T-28 GITY-§1-28

[1}:H 3 oelete L 3 Change [ Addition
NAME HAME

SIREEY ADDRESS STREET ADDRESS

GITY-51-2IP GIny-51-2p

TITLE 3 Deiete TMLE [ Change [ Aadition
HAME NEMT

STREET ADUALSS SIREET ADORLES

CITY-ST-21P I CIry-SI-21p

TITLE ™ belere TE T Changs  [] Addition
NEME 1EAHIE

STREET AGDRESS STREET ADDRESS

CIY-ST-29 CITY-ST- 2P

12. | hereby certity that tha informaticn supplied with tis fiting doas net qualfy for the exemetons cortanad in Sechor 118, Florida Statutes | furtner certify thar the information
indicated on ths report or supplemental report is true and peourate and that my signature shall bave the same fegal eftact as if made under oath. that | am an officer or diroctor
of the gorparasion or the receiver of trustee empowsrad 10 execute this report as required by Chapter 607, Flerida S:atutes: and that my narre appears in Slock 12 ar Block 11
it changad, or on an attachment with an address, with all other lixe empowered.

SIGNATURE:

SIGNATURE ANDTYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Law My mp Fanen v




