2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] May 04, 2005 8:00 am

DOCUMENT # P03000103748 Secretary of State
1. Entity Name 05-04-2005 90153 035 ***158.75
AQUAFINA POOLS, INC. .
Prinsipal Place of Business Mailing Address
11504 ALMO COURT 11504 ALMO COURT TymETEEs
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
16-1686552 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired [ feae;esq Addilional
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
?:.|5_|0340ANL,€§F(‘:EOKURT Street Address (P.Q. Box Number is Not Acceplable)
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
Signature, typed o piinted nama of 1egrstered agenl and uts | apphcable {NOTE Regrstered Agenl signalute required when reinstating) DATE
Hr :
FILE NOW!!' FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feti Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ oetete TITLE \ [ Change  [p addition
HAME ALLISON, DEREK NAME CHAD ALLTISON
STREET ADDRESS | 11504 ALMO COURT seckaooress 1296 PORT ALGUSTINE (TRCLE
ciy-sT-27. | CLERMONT FL 34711 ry-s1-2p oco EE ; FL . D741
TLE 3 Delate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CIiY-ST-ZIP ) )
TILE [ Detete TILE [Jchange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
e | [ belete TTLE [Jchange (7] Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TIMLE 1 petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TLE O Delete MILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CINY-ST-2IP
ra

12. | hereby cerlify that the information supplied with this filing do.
indicated on this report or supplemental report is true and al
of the corporation or T stee empowered 1o
changed, or on ress, with all o

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ftachment with an ke empowered.

SIGNATURE:Y___ Derel  Allison J-25-05  321-27%-2405

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Dato Daytena Phane #




