2008 FOR PROFIT CORPORATION AND
REINSTATEMENT - FLED

DOCUMENT # P04000025633
f0  08FEB L AW 9:30

1. Entity Name
5178 SECAETARY OF STATE

IDEAL POOLS INC.
TALLAHASSEE, FLORIDA

Principal Place of Business Maiing Address
485 S. TROPICAL DR. #116 485 S. TROPICAL BR. #116
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

Ve p el

/Re VeEr]s 77940 WAY

City & State City & State 4. FEl Number Appliad For
NTEELIT T _B(J‘J‘\J—D R 40-6903637 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
. v X i .
) gﬂ 9 5— 3 U Sﬂ 5. Certificate of Stalus Desired H Fee Required
6. Name an¢ Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name

DEAL, GARY M . .
4855 TROPICAL-DRAHE /=2 & Lfé' AeTrad Wiy Street Address {P.O. Box Number is Not Acceptable)

MERRIFTISLANDFL—32952
MERRTT LS AVD L B2755

City FL | Zip Code

8. The above named sntity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered

agent )
S{GNATURE éj« (Oa/( 2. /(a {0 g

Sigriatre, typed or prnied name of regislerad egoent and ttie if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TILE [3 Change  [] Addition
NAME DEAL, GARY M X NAME

STREET ADOFESS | 485-5- FROPIGALBR-#ttg— /20 vE] e7iad Wi STREET ADDRESS

GITY-ST-2P MERRITASLAND,-RE—32062 Mz 17 I60a LD Le. | cmy-sr-ap

TILE [ Defete TILE ] [ Change [ Adgition
NAME Z29535 NAME JLAE . AL

STREET ADIRESS STREET ADDRESS - & oh EIIR.TS
CIFY-ST-27IP CITY-51-2IP

TITLE O patete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CiTY-ST-2IP CiTy-S1-21P

TiLE O Delete TIHLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-419 CITY-51-21P

THLE 3 pelete nLE [Ochange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Cy-8T-21p ‘
THLE [ Dekte TITLE [ charge [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CIrY-ST-2IP

12. | hereby certily that tha information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath: that | am an officer or director
of the carporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: Zf ﬁ»—/ GoRY M Dene L<08 32 Yo &774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiame Phone #




