FILED

. 2007 FOR PROFIT CORPORATIOM Secretary of State
ANNUAL REPORT - 06-15-2007 90021 034 ***150.00

DOCUMENT # P04000049192

1. Entily Name

RJP POOL AND SPA, INC.

Principal Place of Business Mailing Addiess | V | q“ 12“ ?)17

1276 SOUTH JOHN YOUNG PARKWAY P.0. BOX 420326
KISSIMMEE, FL 34741 KISSIMMEE, FL 34742
B R G
Suita. Apt. 8. erc. Suita. Apt. 8. etc. 05032007  Chg-P CRZE034 (12/06)
City & Stats City & State 4, FE} Number Applied For
56-1924114 Net Applicable
Zip Courlry Zip Country 5. Cerivcats of Status Desied [ ?g.g?q&rd:;nonal
- 8. Neme snd Ad-reys of Current Reglutered Agen? 7. Neme and-Acdress of New Reglstersd Agem
Name
PEDALINO, RICHARD J
1276 S. JOHN YOUNG PARKWAY Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL I Zip Code

8. Tha abcve named entity submils this statemanl for the purpose of changing its regisiered office or registered agent, or both, in the Siale of Florida, | am familias with, and accepl
the oblipations of registered agent.

SIGNATURE :
el g Tr0a) f O niad rame of regizli e K36 oY) Lie ¥ spphcatle $NOTE, Bogmiareu Agatil ugratae reguted wha renoxiaing) OATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MoyBo | In accordance with 5. 607.193(2)(b), F.S., the
Duo by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Faes corporalion did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME S [0 ceme e O Change [ Addition
HAME PEDALINO, PHILOMENA N
STREE1 ADORESS | 1276 SOUTH JOHN YOUNG PARKWAY SEAEET ADDRESS
[n}s SASF) 4 KISSIMMEE, FL. 34758 City-S1-aF
TME P L3 Delete NHE Ol change [ Acdition
NAME DASS, RAJESH NAME
STREET ADDRESS | 1276 SOUTH JOHN YOUNG PARKWAY SFREET ADDRESS
Cliy-S3- O KISSIMMEE, FL 34758 CrTY.SE-2P
nng D 3 Detete e [0 Change [ Addivicn
NAME RESLER, JEREMIAH NAME
STREET ADORESS | 1276 SOUTH JOHN YOUNG PARKWAY STAEFT ADDRESS
CHY-51-ap KISSIMMEE, FL 34758 CInY-SI- 2P
me [ Delete TIE O crange [ Aetition
NAME NAME
STREET ADORESS STAELT ADORESS
tary-s1-0P . Cry-SI-ap
TLE O Detese TIE Octange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIrY-S1-2P CHY-SI-2¥
mhe [} Delese me [ Crangs (3 Aocktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1. 2P Y- ST- 2F

12. | hereby certify that the information
indicated on this repnn of supglems

<a e, |ec.t wuh this fil a::? does not quakly for the axemptions coniainad in Chaploer 118, Flarida Siatutes. | further cently Inat tha infarmation
accurate and thal my signaiure shail have tha same legal ofiect as # made under oath; thal | am an ofticer o direcior

3 executa rhls repou as required by Chapier 607, Flonda Statutes; and that my name appears w1 Block 10 or Block 11d
ad.

q[;sll;m _ Y1IeA- 189K

Baytirs Phone ¢

H3hLNGD OFFICER OR DIRECTOA.

. Jun 15, 2007 8:00 am



