2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000066176

1. Entity Name

PLATINUM POOL AND SPA INC.

Principal Place of Business

310 THORNTON LANE
ORLANDO, FL. 32801  US

Meiling Address

PG BOX 536187
ORLANDO, FL 32853-6183 US
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FILED
Apr 30,2007 08:00 AM
Secretary of State
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01072007 No Chg-P CR2E034 (11/05)
"] 4. FEl Number Applied For
20-1160256 Not Applicabla
| 5. Centificate of Status Desired $8.75 addtional

Fee Required

. Name aﬁd Addross of Cﬁrrent Registored Agent

HARRINGTON, WILLIAM G MR.
310 THORNTON LANE
ORLANDO, FL 32801
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IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Sigrature. typad of priniad name of reghaterad agent and litle If applicable
.

(NOTE. Angisterad Agenl signature requirad when reinsialing) DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trus? Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS [

TITLE P

NAME HARRINGTON, WILLIAM G MR.
STREER ADDRESS | 310 THORNTON LANE
Cry-g1-2Ip ORLANDO, FL 32801

TTLE
NAME

STREET ADDRESS vl

CITY-ST-2IP

TINLE

NAME

STAEET ADDRESS
CITY-$7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME !
STREET ADDRESS
CAY-81-2IP

TMLE

NAME

STREET ADDRESS
Cy-S1-2IP
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12. | hergby cartily that the information supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

e empowered,

changad, or on an attachment with an address, ZII othey Jj

SIGNATURE: ___ A/ .

|- 1u-07 Yo Y4Y1-0%0

SIGNATURE AND TYPED o’ anrid N?ﬁE OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




