2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ May 01, 2007 08:00 AM

‘ DOCUMENT #P04000053361 Secretary of State
1. Entity Name
NATIONAL POOL WHOLESALERS, INC. :
| Principal Place of Business ' Mailing Address
P.0.BOX 3222 P.0.BOX 3222 .
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973 .
B = T AOEEAAOCTFEIEA VAT
! Suite, Apt. #, ate. Suite, Apt. #, etc. : 04202007 Chg-P CR2E034 (12/06)
City & Stale R City & State ] 4, FEI Number Applied For
14-1906317 Not Applicable
Zip Country Zie Country 5. Cortificate of Slatus Desired (| Ei':i ::Arj:(;tional
8. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent
Name .
SNEIDER, GLENN J _ : :
200 SWATH ST . ‘ Streat Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL. 34974 =
City FL | Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept 1

the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agen and Ltk i applicatie. {NOTE: Registerad Agen| signatura required when relnstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing * " §5,00 May Ba
After -May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Faes
10, -QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TILE : Chan [ Agdition
O velete . ' | r":”:]DD,.,r:,.) 1 :”:f (| 08
NAME KRATZ, ROBERT NAME . e fazld R
STREET ADDRESS | 8230 SW OTH ST STREET ADDRESS 05/22/07-80006-022 150,00
CITY-ST-2ZP OKEECHOBEE, FL 34974 CITY-ST-2IP
. TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
Ciry-57-2IP : ) CITY-ST-2IP
TME [ Deiete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-51-21P
TITLE [ Delere TmE [ Change  [] Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-87-2P . CITY-ST-2IP
TILE [ Delete TITLE ’ [Dychange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-7IP
TOLE . O pelete . TILE [1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as f made under oath; that | am an officer ar directer
of the corporation ar the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered, .
Zohe/ikre. b L,/?/{//) s-4L)-ney
. Da

SIGNATURE: A
SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #

)




