2006 FOR PROFIT CORPORATION

"' - ANNUAL REPORT (AR) . FILED
DOCUMENT # P03000145353 Apr 17, 2006 08:00 A]

Secretary of State

SPERLING POOL & SPA INC.
Principat Placg of Business Maiting AAddressv R
8315 96THCT 8315 98THCT

B N I [T

2. Pringipal Place of Business “| 3. Mailing Address -
Suite, Apt. f, ato, Suite, F\p*.. ¥, elc, ) ' tst MOORE CR2ZEG34 “ 01{35)
City & State ' City & State ) 1 4. FElNumber Applied For
04-0025658 or Ami,cabk
i i Count L
Zlo Country 4p Ly 5, Certiiicate of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i - Namg
CICCOTT!, HELEN — A
Swreel Address (P.Q. Box Number is Not Accepiabile
817 TULIP DR ¢ - prabie)

SEBASTIAN FL. 32858 ——

City ' FL Zip Code

8. The ahove named entity submits thie statement for the purpose of changing its registerad office or régistered agent, or Both, Tn'the State of Florida. [ am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — ; -
Signature, typed of prmled name of regisletra agent and Gie (f apoficetre (NGTE Regisiered Agent signature requivad when ceinstating) : : DATE
- S” = - .
FILE NOW"' FEE iS 5150 UG S 6. Election Campaign Financing $5.00 May =
~ After May1, 2006 Feg¢ wm Be $5501}E! N Trust Fund Contributon.  [T] Added to Fees
. Make Check Payable to Florida Departmenf of Siate
14, OFFICERS AND D!RECTORS ) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 7_
HILE D O De!mé o TE [ Change  [Jac
NME SPERLING, VINCENT F NAMIE 1G080051 1098
STREET ADDRESS | 8315 S6TH CT STREET ADDRESS 04/25/66-80037-011 150.00
oTv-sT-2r  1VERO BEACH FL 22667 CITY-ST-ZP
e O Belete e [ Change AL
HAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-1P CITY-51-TIF
L (7 Betee e Dohange T
NAME _ o o _ HAME. - - Lo - -
STREET ADDRESS STRLET ADDRESS
CITY-ST-3P EIY-ST-1P
TILE Ooeerr  § e Ly
NAME HAME
STREFT ADDAFSS STAEET ADDRESS
CITY-ST-7P LHTY-5T-1F
Tme © O belee TITLE D Change [ a7
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P LITY-57-21p
TME O belete f e O Change [ e
HANE NAME
STREET ADDRESS STREET ADDRESS
CITV-§1-2P f Civr-ST- 2P

12, § hereby certify that the information supplied with this filing cloes Mot quaiify for the exempnons cantained in Sectign 119, Florida Statutes. { further centify that the intormiai
indicated on this report or supplemental report is tflfe and accurgie afid that my signature shall have the same legal sffect as ¥ made undsr oath, that | am an officer or direct:
ot the corporation or the receiver or trustee efnpdferad to exagltadhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changad, or on an anachmery an agddregsPunth all otherfikd empowered.

SIGNATURE:

re &)~Z2-06 2. 473~53"

SIGMATUI D TYPED OR PRINTED NAME ?P SIGNING &m@a DIRECTOR ° Datw Dayiime Phana ¥




