2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A_R)
DOCUMENT # P03000145353 =

1. Entity Name

SPERLING POOL & SPA INC.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90069 021 ***150.00

Principal Place of Business

8315 86THCT .
VERO BEACH FL 32957

Maifing Address

8315 96TH CT
VERO BEACH FL 32967

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4, FEINumber Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 58'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
““““ e T e Name - T o e T T
CICCOTTI, HELEN _
817 TULIP DR Street Address (P.Q, Box Number is Not Acceptable)
SEBASTIAN FL 32958
City F L Zip Code

the obligations of registered agen

SIGNATURE> / ;/,_L_

8. The above namad enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and aceept

22805

i PO’
Signature, typad or printed name of regisiarad agant and tila it apphcable.

(NOTE Registered Agent signature required when rainslating} DaTE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

pa
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J ¢hange  [] Addition
HAME SPERLING, VINCENT F NAME
STREET ADDRESS (8316 SBTHCT STREET ADDRESS
Y. si-21¢ VERQ BEACH FL 32967 CiTY-S1-27P
WILE 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
SWE e L o « [).Detete me - —— —— ——— = —[).Change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-71P
TITLE [ Defete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2IP
TITLE [ Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deteta TITE [ change [T Addition
NAME NAME
STREET AODRESS [\‘ STREET ADDRESS
CITY-ST-2IP / ! A | o-see

12. | hereby certify that the information supplied
indicated on this report or supplemen
of the corporation or the receiver or

i s the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rtis true and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i oft as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 -2 772-473-§319

changed, or on an attachmant with
SIGNATURE: ?i
\"5

GNATURE AND TYPED OR PRINT|

NAME OF SIGNING DFF'C{! OR HRECTOR
A Y

Cate Daytme Phona #




