2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000150233 F , L F D

1. Entity Name oen Dt

FLORIDA POOL SYSTEMS, INC

{I0CT 12 a4 g: gy

Principal Place of Business Mailing Address S E C R E TA R Y

7770 NW 79 AVE 7770 NW 79 AVE ) OF STATE

£3 £3 TALLAHASSEE, FL gRip

TAMARAC, FL 33321 TAMARAC, FE 33321

e e I A
(3657 ANDOVA DR, pPo, BaX 395X

Suite, Apt, #, etc. Suite, Apt. #, etc, 10092007 Chg-P CR2E034 (12/06)

City & Stant City & Stat 4, FEI Numbe Applied For
L /{R @aﬁb L. Sg/’?ﬁi"a L=z f:(— f 20-5277[699 Not Applicable
Sig 77 J/ S PC_'E?:JWE, o LAS :é%77 2 - Country —-1.-8. - Certificate of Status Desired— [ Eeaé._gesqﬁ%ﬂcﬁ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N m—
AGUIAR, ANGELA STORRLE DuANE
7770 NW 79 AVE Street Address (P.Q. Box Number is Not Acceplabie) \
E3
TAMARAC, FL 33321 IBE57 ANDIVA DA
L ARGO FL[%3%5, ¥

8. The above named enlity submits this slalement for ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE 2 AN E Srop A= ﬂw Z: S G- 9‘@7
Signature, typed or printed nama o regstersd agent and titke if apphcabla. (NOTE: Registered Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contributicn. [0  Added to Fees
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P A Deiste TITLE F B/Change {7 Addition
NavE AGUIAR, ANGELA NAME STrORACE DUA M EJZ,
STREFT ADDRESS | 7770 NW 79 AVE #E3 smeeaooness | .2 b5 7 ANDOVA O
etz | TAMARAG, FL 33321 avsiz | L ARGO FlL, 2B77Y
TITLE [ Detete TLE V. £ o A Cos Mange [ Addition
NAME NAME SI i Sfc}gay/} Deé
STAEET ADDRESS sheeT aoeress | 13 6.5 7 AN
cry-stzp | o fevsiwe | g ApCR fZL,.RIBT77Y -
TRLE 7 Delete e [JChange [ Addition
NAME NAME FI )
STREET ADORESS STREET ADDRESS Sl
CIFY-ST-2P CITY-ST-2P 401,25
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1- 2P CIY-S1-21P
TMLE {3 Detete TITLE [ Change [ Adaition
NAME NAME
STREEF ADORESS STREFT ADDRESS
CITY-51-2p CITY-ST-71P
TILE 3 Delete LE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 corporation or the receiver or rustee empowered o execute this reporl as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ -2 teecer /O = P-P7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Priona #




