)
LN

"DOCUMENT # P04000126932

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DIAMOND POOLS OF CENTRAL FLORIDA, INC.,

Mailing Address

2562 BANCROFT BLVD
ORLANDO, FL 32833

Principal Place of Business

931 STATE ROAD 434
SUITE 1205
ALTAMONTE SPRINGS, FL 32714

FILED
May 02, 2008 08:00 Al
Secretary of State

\ |.\. Coane ' :
*on i
1
{
04302008 Na Chg-P CR2E034 (11/05)
4. FE! Number Applied For
42-1644030 Not Applicable
5. Certificate of Status Desired O $8.75 acditiona

™ Fese Required

6. Namo and Address of Currant Registerad Agent

BABLE, DAVID L
2562 BANCROFT BLVD.
QRLANDO, FL 32833

8. The above named enlity submuts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am fariliar with. and accept

the obligations ollrjsiered agent: - o/%’
' L]
SIGNATURE . { M é

9/30/58

Signari¥e, tyoed or prnted name of regwterad agent and tme  applcabia. .- - -

{NOTE: Ragrsiared Agem mgnature requred when ranstatng}

8. Election Campaign Financing

FILE NOWI!!! FEE IS $150.00
Trust Fund Cantnibuton.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added tc Fees

10.

. STREET ADDRESS

OFFICEAS AND DIRECTORS |
MLE D ' k
NAME BABLE, DAVID L
2562 BANCROFT BLVD.

CITY-ST-2P CRLANDC, FL 32833 -

TILE

NAME

SIREET ADDRESS
Gy -S1-21P

TITLE

NAME

STREET ADDAESS
CiTy-ST-2P

Tne

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

S1REET ADDRESS
CITY-5T-71P

T7LE

NAME

STREET ADDAESS
CITY. §T- P

Sy

0.0

t

U000003452ze

15

s

¢ 29:’ 08-80043-022

12. I hereby certily Ihat the information supplied with this filing does aot quaify for 1he exemplions cantained in Chapler 119, Florida Statutes. | further certify that the wformanon
indicaled on this repcrt or supplemental report is tfrue and accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an afficer ar girestor

of the carparatian or the recever of trustee empowered (o execute this report as required by Chapter 607.

changed, or on an attachrnen('h>han address, with all othey ke empowered.

Florica Statutes; and that my name appears i Block 10 or Block 11 i

oo fog

SIGNATURE:
SIGNATURE AND TYPEL OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Date Daytma Phana ¥




