2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 A)
DOCUMENT # P04000101368 ¥ Secretary of State |

1. Entity Name -
AMERICAN POOL FINISHERS, INC.

Principal Place of Business Mailing Address
6619 S 78 STUNIT) 6619 S 78 STUNITJ
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

— ‘ — IR Eh

- . i

i ! f ’ :

04302008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
56-2469520 Not Applicable
8. Certificate of Status Desired O $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

KRODEL, WILLIAM H S
4437 CENTRAL AVE SRCIRNTI
ST PETERSBURG, FL 33713 o

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

SIGNATURE

Signature, typed or printed name of registerad agent ang Uilie If applicable. (NOTE Regrsierad Agant signatura raquired whan remstating} v DATE
NN PR 1S 100 | o0 O Salr® | 00000347500
After Ma 2008 Feo will be $550. fust Fun ! - ees  pE A0 B 1
v, $550.00 0602/ 03-30021~015 150, 00
10, OFFICERS AND DIRECTORS | R TR IS L R b
Tme DP R
NAME JACOBS-MCGOVERN, TRACY LEA S
STREETADDRESS | 1605 NORCREST CT.
CIry-ST-ZIP BRANDON, FL. 33510
TINE D ‘
HAME JACOBS, JOHN TREVOR !
STREETADDRESS | 1605 NORCREST CT ) ‘
CITY-ST-2P BRANDON, FL 33510 :‘ o
S
TITLE '
NAME
STREET ADDRESS
CITY-ST-ZIP
|
TITLE . ‘
NAME o |
STREET ADDRESS gt
CIFY-5T-2PP S
TIME |
STREET ADDRESS
CITY-ST-7IP
i L
STREET ADDRFSS
Ciry-S1-2p 5 L Rt L It SRV P v Ak
12. | hereby cerify that the information supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Blogk 11 if

changed, or on an attacpment with an agddress-with all other_like empowese |6 .
SIGNATURE>ZLALL AW 0 %ﬂ”‘)ﬂ Tty LeaJneops- MEGover (v %l' 0oL

slr.;m;'ﬂ}t AND 'rv;g‘n PRINTED NAME OF s:tfmo OFFICER OR DIRECTOR , Dale Daytime Phana #

/l}n A

L3010



