2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000104645

1. Entity Name
PHIL BOWLES POOLS, INC.

Mailing Addrass
1127 ABADY CT.

Principal Place of Businass

1127 ABADY CT.

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90030 035 ***150.00

40053433

DELTONA, FL 32725 US DELTONA, FL 32725 IS
Suite, Api. #, slc. Suite, Apl. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurber Appliad For
20-0249380 Not Applicable
Zip Couirry Zip Country . i - $8.75 additicnat”
5. Certificate of Stalus Desired ] Fao Roquired

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

BOWLES, PHIL
1127 ABADY CT
DELTONA, FL 32725

MNarme

Sireet Address (P.CQ. Box Numiber is Nal Acceptable)

City

Zip Code

FL |

8. The above named enlity submits lhis statement for the purpose of changing its registered office or registered agent, or bolh, in ihe Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Regsslered Agent sigralure @ouired when renslatmg)

Sinature, typed or ponled name ol agant and hie d

DATE

FILE NOWH! EEE IS $150.00 9.

Election Campaign Financing
Trusl Fund Contribution.

35.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE O change [ Addition

NAME BOWLES, PHIL NAME

STREET ADORESS | 1127 ABADY CT. STREET ADDRESS

CITY-81-2P DELTONA, FL 32725 CITY-ST-7IP

e 3 Delete TNLE O change [T Addition

HAME HAME

SIREET ADDRESS STREET ADDRESS

GIFY-ST1-2IP CITY-51-2IP

1ITLE [ Delete TLE [ Change [ Adcition
- NAME . 3

STRLET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2P

NiLE O celete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

LITY-S1-7P GEY-SI-7P

TILE O oelete TILE [ Change [ Addition

HAME HAME

STREET ADDRESS SIREET ADORLSS

CITY-§T-2IP CIFY-ST-2P

1iLE [ Detete WME [JChange [ Adcilion

NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 2P CIIY-81-21P

12. 1 hereby certify that the information supplied with Ihis filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certily that the intormation
indicated on ihis raport or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as it mads under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cther like empowered.,

SIGNATURE:\/ '

Bhel Bowles

J-RAY08  Ho7-290 ¢ 30D

SSNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR QIRECTOR

Dale Naytina Proce #




