FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000112214 01-24-2008 90037 016 ***150.00

1. Entity Name

ROYAL PALM POOLS, INC.

Principal Place of Business Mailing Address &““0“ qqu

16333 TEMPLE BLVD 16333 TEMPLE BLVD -

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US RS

S NGO OO G
Suite, Apl. #, etc. Suite, Apt. #, ete. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

27-0118Q77 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired 0 gﬁ%:gasﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roeglstered Agent

Name
CURTIS, SCOTTM
16333 TEMPLE BLVD Street Address {P.0. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL I 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 ohligations at registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and litk if appicabl (NOTE: flegitered Agont SKmaturs regquired when relnstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, OfFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] [ Delete TITLE [ Change [ Addition
NAME CURTIS, SCOTTM * NAME
STREET ADORESS | 16333 TEMPLE BLVD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, F,” 334703009 CiTY-ST-2P
TiLE vT [ Detete TMLE [J Change [ Addition
HAME CURTIS, CAROLL NAME
STREET ADDRESS | 16333 TEMPLE BLVD' STREET ADDRESS
CITY-ST-2F LOXAHATCHEE, FL 334703009 CaTy-ST- o
TLE [ celete TME Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-B¢ CIrY-S7-2P
THLE O Dedete THLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [OcChange 3 Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Getete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-S1-2p N CIy-ST-2p

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowejgd xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment wi addrags. y her like empowerad.
'

SIGNATURE:

/~2z2-0§

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




