FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000109965 03-13-2008 90035 024 ***150.00
1. Entily Name
AQUA-FORM POOL CONSTRUCTION, INC.
Principai Ptace of Business Mailing Address i q U yzavy =
12027 STILL MEADOW DRIVE 12027 STILL MEADOW DRIVE :
CLERMONT, FL 3471 CLERMONT, FL 34711
e U AATEM R R ER eI
Suite, Apt. 4. alc, Suite, Apl. # alo 02122008 Chg-P CR2E034 (12/06)
City & Stale Cily & Siale 4. FEI Number Applied For
20-0281031 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, RICHARD J
12027 STILL MEADOW DRIVE Sireet Address (P.Q. Box Number is No1 Acceplable)
CLERMONT, FL 34711
City FL Zip Code

8. The above named enlily supmits this statement for the purpose of changing ils regisiered office or regisiared agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signalure, vepad or ponleu name of reastona dgenl and Olie it apehcable (NOTE: Ragslerna Agent signature reguiled when ransiaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete 1ITLE [ Change [ Addition
NAME O'CONNOR, RICHARD J HAME
SIREET ADDRESS | 12027 STILL MEADOW DRIVE STREET ADDRESS
CIy-S1-21P CLERMONT, FL 34711 CITY-ST-2IP
THLE v 1 Delete TILE [ Change [ Addilion
NAME Q'CONNOR, KIMBERLY S NAME
STREET ADDRESS | 12027 STILL MEADOW DRIVE STREET ADDRESS
CITY-ST-21° CLERMONT, FL 34711 CITY-ST-21P
WILE O Delze TILE O change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP oIy -Si-21IP
fIiLE [ elere TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-2IP
TITLE T Dejeta TIRLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-S7-7IP
THLE [ Derete e ") Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-210

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trusteg empowered O execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an agdress, with all cther tike empowered.

S|GNATURE.4ﬁmbmﬁu L olennan S10-0F 258-53W-RA783

7 SIGNATURE AND T\‘ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oula Daytime Fhogie # J




