FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000093998 i 04-21-2005 90226 018 ***150.00

1. Entity Name

BLUE SPOT POOLS, INC.

Principal Place of Business Mailing Address

931 NEPTUNE ST NW 931 NEPTUNE ST NW T

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

T 5 F0 R N AT
g B‘ ard przl &F.
Suite. Apt. #, etc. Suite, Apt. #, etc.

04122005  Chg-P CR2E034 (10/03)

“Poc¥ Charlotte FLIB T Charlote PE |"“93-/27939 7 Hhavaen

%34 {_/g COUFILI?( . S . A—- 33 qqy Count?r' S § A—‘ 5. Certificate of Status Desired O geae ;’asql‘::]:;"mal

6. Name and Address of Current Registered Agent - - - 7.-Name and Address of New Reglstered Agent  — - —

Name

WILSON, MICHAEL M ESQ

C/O OLMSTED & WILSON, P.A. Street Address (P.Q. Box NL;mber is Nat Acceptable)
18501 MURDOCK CIRCLE STE 101

PORT CHARLOTTE, FL 33948 _ 17801 Murdock dveile p: gl{,ﬂﬂ /ﬁ

“Dy3 Char loff€ FL | 252/

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

SIGNATURE

Signaturs, typed ar printed name of registsred agent and titke if applicable. (MNOTE: Registarec Agent signaiure requirad when reinslabng) " DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRE IN 1
e DPT ] pelete me bDPTrs [Qerte ] Addiion
NAME MILLIKEN, ERIC G NAME
STREET ADDRESS | 841 BAYARD STREET STREET ADDRESS
GiTY-ST-21P PORT CHARLOTTE, FL 33948 CITY-ST-2P
e DVS Poete T ClChenge [ Addlion
NAME HOFFMAM, SCOTT T NAME
STREET ADDRESS | 931 NEPTUNE ST NwW STREET ADDRESS
CIy-S1-21P PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TNLE 3 Delete TILE []Change [ Addilion
NAME . o | I -
STREET ADDRESS |~~~ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRLE . [ pelete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ’ CITY-$1-21P
TILE O Detete A Tme [ Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- S1-2P - ' © 4 ciry-st-wp -
TiIE [ pelete THLE - © [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

+2. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119, 0?#3)0) Florida Statutes. 1 further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporatnon or the receiver or trustee empowerelvlj to executg thisse| as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Y/19/05 KY-J Y 33/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




