2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000104084

1. Entity Name

PREMIER SWIMMING POCL RENOVATION CORP.

Principal Place of Business Mailing Address
9122 GRFFIN RD. 9122 GRIFFIN RD.
COOPER CITY, FL 33328 COOPER CITY, FL 33328
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5. Certificate ol Status Desrrad

0 58.75 Additional

6. Name and Address of Current Registered Agent

HETZEL, MARK JR
9122 GRIFFIN RD.
COOPER CITY, FL 33328
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8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

Signatury, tvped or printed namy of ragisiarac agen) anadife 1 appucanks INDIE Ragusierad AQent Jignatura reQuired when renslaling)

After May 1, 2008 Foo will be $550.00 \Trusl Fund Contripulion. O Added

FILE NOWIll FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be

to Fees
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NAME HETZEL, MARK JR

STREET ADORESS | 8122 GRIFFIN RD.

GIY-5T-71P COOPER CITY, FL 33328

TITLE

NAME

SIREET ADDRESS
CHTY-81-21P

e

NAME

STREET ADDAESS
CITY-81-2F

i

TITLE

NAME

STREET ADDRESS
CITY-§T1-2IP

i

TITLE

NAME

STREET ADDRESS
cIry-g1-21p

fiz
ki

T
4,1(}'5; "
S g
i

e

NAME

STREET ADDRESS
CirY-§7-2IP

Lo .
R TR T

T

! .
Wl £
il L
Y . ‘_.‘.»é:_
bR g

S
SR iff""-‘"ﬁ
L

f:{!’); s;x 3

e, o, .!r’, ¥ s

roada L
4 2 T

il

LFa

i ‘
:

O
i

(G

!
P
s

a T
e, by ;
:

'3

b

sl Ly
oty L

e
g

v HERE S IR

" ' EWRI -FE i :,‘"».
S SPA

L
o

A

S LI AN
Gu

»g;‘!; N

gy A # .
{fﬁﬁ U Pagsi e sy tagt

.
oy St Naline
it i she o

E RO ST P
frt it iy e

(

y e ot .
Sl g PR

changed, or on an atlachment with an address, with all other like empowered.

12. | hareby certify that the informalion suppliec with this filing does not qualify for the exemptions coniainad 1n Chapl
indicated on this report or supplemaental repart is true and accurate and that my signature shall have tha same legal ellect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 807, Flaricda Stalutes; and that my nama appears in Btock 10 or Block 11 d
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SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF JAGNING OFFICER DR DIRECTOR
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Daylune Phong ¥




