2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT % P04000042387

1. Entity Narne
LIBERTY POOLS INC.

Secretary of State

(03-05-2008 90033 001 ***150.00

Mailing Address
556-D NORTH HIGHWAY 27
CLERMONT, FL 34711

Principal Place of Business

556-D NORTH HIGHWAY 27
CLERMONT, FL 34711

A EL O T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10349 Reqat DO.  |po 6
Sufte. Apt. #. ete. Suile. Apt. #, etc. 01142008  Chg-P CR2E034 (12/06)
& State ity & State 4. FEI Number Applied For
Clermont EL elermont £(. 87-0720579 Not Applicabla
?o.( S Couniry 3‘7"":! 1Z.-05 CDUZ‘:Y&Q' 5. Certiicate of Status Desired [ fg ;fmﬁmm'
8. Name and Address of Curremt Reglstered Agent 7. Namse and Addross of New Regl Agent
Narme ot
LIDDELL, KEVIN
10349 REGAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

nt for the purpose of changing its registered

b

office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

B. The above named this state
the obligations gusterW
SIGNATUHE

2/jsjor

Wummmdwmmmllm {NOTE: Agem required when
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ vetete TME [ Change [ Addition
NAME LIDDELL, KEVIN NAME
STREET ADDRESS | 10349 REGAL DRIVE STREET ADDRESS
CIY-ST-21P CLERMONT, FL 34711 CITY-ST-7IP
TMLE . VP . : 1 Delete TLE [ Change [ Addition
NAME LIDDELL, BARBARA NAME '
STREET ADDRESS | 11020 OLEANDER DRIVE STREET ADDRESS
crr-si-2p | CLERMONT, FL 34711 CITY-S1-7P
TLE ST 3 Desete TRE o Tﬂm M Crange (] Addition
NAME LIDDELL, KELLY NAME L- Du“ K
STREET ADDRESS | 11020 OLEANDER DRIVE STRETADRESS | 1189 0 ole d D /1ot
GITY-S1-2IP CLERMONT, FL 34711 O -S1-21P e g ‘E‘ 3& i 1t
Tme O Dette me Sec. O crenge  [®Kadition
STREET ADDRESS STREET ADDRESS -
CY-ST-7P CIY-51-2P eler m+ BL. 3y
TmE O Delete TmE . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CTY-S1-2IP
TME O Detete TRE Cichange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2tP

12. | hereby certify that the information supplied with this fi f;r::?
indicated on this report or supplemental repor is true accurate and that my signatur
of the corporation or the receiver,

changed, or on an atia

SIGNATURE:

th an addrgg | cther like empowered.

—

does not quaiify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
trustee ernpmred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

e shall have the same legal etlect as it made under oath; that | am an officer or director -

2. ’?f' 05 321-224-2613




