FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT | Secretary of State

y 05-16-2008 90026 043 ***150.00
DOCUMENT # PQ03000077155
1. Entity Name
VENETIAN POOLS, INC,
Principal Plage of Business Mailing Address
401 COMMERCIAL CT, STE A 401 COMMERCIAL CT, STE A
VENICE, FL 34292 VENICE, FL 34292
P S e A0
Suite, Apt. #, alc. Suite. Apt. #, @lc. 04212008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
11-3657418 Not Applicable
Zip Country Zip Country 5. Certificale ol Status Desited (] ?i‘;gg?:‘;m"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, N BERRY SR
401 COMMERCIAL CT, STEA Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34282
.‘\L " :
City FL ' Zip Code

8. The above namad enlily submits this slatement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ant accept
tha obtigations of registered agent.
>

A

SIGNATURE
S-g-\u:ura.lyml? or ponied narre OF regsiered agert and tile ! apolicabic {HOTE Regmstered Agerl SIgraiurg requited woen renslelrg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. ] CFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
THILE PSD O Delete TITLE [ changs [ Acdiion
NAME TAYLOR, N. BERRY SR NAME
SIREET ADDRESS | 401 COMMERCIAL CT., STE A STREET AUDRESS
CiiY-ST-2P VENICE, FL 34292 . ClEy St ap
HTLE CFO Ekoeme WILE [T change [T Addition
NAME PEACOCK, FRANK RAY NAME
STREETADDRESS | 401 COMMERCIAL CT STE A SIREET ADDRESS
GITY-ST-2IP VENICE, FL 34292 CiY-Si-ap
1LE 1 Delete L [ change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
MLE T Detate TTLE [ change [ Acdition
HAME NARE
STREET ADDRESS SIREET AGDRESS
CITY-S1-21P CIry-ST-2p
TTLE ] derete TLE [ changz [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-TiP CiTy-ST-2P
TLE 0 Detate TTLE Clghange [ Actition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-IIP Ciy-8I-2IP

12. | heraby certify that the information supplied with ths filing does not gualily for the exemptions contained in Chapter 119. Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as il made under oath; that | am an officer or directar
ol the corporalion or lhe receiver or lrugiee empowered to execule this report as required by Chapier 607, Florida Statutes: and Lthat my name eppears in Black 10 or Block 11l
changed, or on an allachment witiandddress, withall other like empowered.

SIGNATURE: . V M BEKWZDL 075/{30@/ 18 G- 545337

)
SIGNATURE Ant TYFED OR PRINTED NAfE OF m/mua OFFICER OR DIRECTOR Date Daytune Phone £




