2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000066176

1. Entity Name
PLATINUM POOL AND SPA INC.

Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90176 009 ***158.75

Principatl Place of Business

8505 MILANO DRIVE
APT, # 1825
ORLANDO, FL 32810 US

Mailing Address

8505 MILANQ DRIVE
APT. # 1825
ORLANDD, FL 32810 US

RGO EA 0

2. Principal Place of Business 3. Mailing Address

210 Thornton Lane PO Qox EBiGis?
Suite. Apt. . etc Suite. Apl. #. eto 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Orland O F L Qf\mf\JO FL 20 - HEO}ge -INot Applicable
Zip Country Zip Country . . $8_75 Additional
12101 NS K %,)%s 3 e T 5. Cerlificate of Status Desired m/ Fee Foquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRINGTON, WILLIAM G MR.
8505 MILANO DRIVE

APT. # 1825 '

ORLANDO, FL 32810

Streel Address (P.O. Box Number is Not Acceptable)

.:'.73\0 ‘Thorn'h'rr\ Lmr\g
Y Y lundg FL | *{3&o)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of regisiered agenl.
SIGNATURE |V /Q Z/-—--. ﬁx———-v L'l - AO - 0%

Signatuce, typed of prnted nants i’ registersd dgfan and tile it appiicabie. DATE

(NOTE: Registared Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1. 2005 Fee will be $550.00

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

TIFLE P [ pekete e [Achange [ Addition
NAME HARRINGTON, WILLIAM G MR. NAME

STREET ADDRESS | 8505 MILANQ DRIVE APT. # 1825 streeTa0onEss | RO Thornton jone

oiv-sT-2f | ORLANDO, FL 32810 CITY-ST- 2P Ore. do, L 230!

Tine O3 Deletz e i O Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TITLE [T pelete TINLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-55-7P CITY-Si- 3P

TITLE [ pelete TLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST1-2

TITLE O belete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-27 CITY-ST-2P

TILE [ Delete TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CIFy-5-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further cerlily thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; What | am an officer or director
of the corporation or the receiver or truslee empowerad 10 execula this repor! as required by Chapter 607, Florida Statutes: and thal my name appears i Biock 10 or Block 11.if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: w5 o

SGNATURE AND TYPED OR PRINTED NTIE OF SIGHING OFFICER OR DIRECTOR

Uo¥ 4)7-0%0

Daytime Phone #




