2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300010374a

N S

—_— -

AQUAFINA POOLS, INC. R

Principal Place of Business

11504 ALMO COURT
CLERMONT Fi. 34711

Malling Address

11504 ALMO COURT
CLERMONT FL 34711

2. Principal Piace of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

mml

Siratlis ;’rT AEICHY ‘
REEISTETES "r%}“‘gl ATE e

T

“ALLISON. DEREK _ -
11504 ALMO COURT
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

the obligations of registered agent.

g

SIGNATURE i -

Prestdenst—

" B. The above named enlity submits this sjatement tor the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, ang accept

be,rd(_, Mlsen 1O -5 -O‘/

Signature. typed or pnr?fed name of regisiared agent and titte if apphcabié.

(NQTE: Registered Agent signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME Presidend ] Delete T O change [ Addition
NAME DEREK ALLISoMN NAME
STREET ADDRESS | /150« ALMO I STREET ADDRESS
oarv-st2p _|CLERMONY [ FL. "34711 . T.. o WETSITE e e e e e oo
TITLE ] Delete TILE [} Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TE [ Delete TILE [ Change  [J Addition
HAME - - - — e - DAl 027490 -
STREETADDRESS | STREET ADDRESS O IEA22A18—-01035~-002 #8758, 75
CITY-ST-2IP CITY-ST-2IP
TTIE - R [ Delets it = == [T Changs==={=)Addition -
NAME NAME
STREET ADDRESS : STREET ADDRESS
T e I S S T = CITY-ST- 2P . i e -
e O Delete TLE / [Jcrange  [J Adsiion
NAME NAME \&\5
STREET ADDRESS STREET ADCRESS
CITY-8T1-21P CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
ory-st-zp | . CITY-ST-2P
12. 1 hereby cerify that the information supplied with thls fiting doés not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered }g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, oron an a #han address, with like empowered.
« // .
SIGNATURE: ., Derek Allson  10-19-09  321-27-2405
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae ’ Daytime Phone #

MOORE CR2E034 (11/03)/
/ )
City & State City & State 4. FEI Number j — _| Apptied For
T { .=t Ggé_s 52 Not Applicable
d ""_‘"—"-—#—__,_____‘_- Ve e | — —— . T o
Zip Countiy AP e |- Country 5 TCinifoas o Status Desired $8.75 Additional
_ R - Fee Required
6. Name and Address of Current Heglsiered Agem - e 7. Name and Address of New Registered Agent ————— |
. - - e | Name - - ST TR ST e e




