2005 FOR PROFIT CORPORATION

ANNUAL REPORT.

DOCUMENT # P04000134442

1. Entity Nama

SUMMIT POOL AND SPA, INC

FILED
s May 31,2005 8:00 am
Secretary of State

05-04-2005 90186 019 ***150.00

Principal Place of Business Mailing Addrass
7975 W. GROVER CLEVELAND BLVD. 7975 W. GROVER CLEVELAND BLVD.
HOMOSASSA. FL 34446 HOMOSASSA, FL 34446
o s AR

Suite, Apt. ¥, eic. Suite, ApL. #, ete. 04282005 Chg-P CRZE034 (10/03)

City & State City & State 4, FE! Number Applied For

- - RAo/67/%909 Not Applicabla
Zie Country Ze Country 5. Cartiticats of Status Desired ] g;g mm
6. Name and Addreas of Cument Registsred Agent 7. Name and Address ot Now Regiatered Agent
Name

WHARTON, JILL A
13at. w. Pearson 5
Hevnando Fi 34913

Sueet Address (P.O. Box Number is Not Accepradle)

City

FL | Zip Code

8. The above namec enlity submits this siatement tor the purpese of changing its registerad offica or registered agem, or both, In the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sgraure. fyped or printed rame of agend 3 itte f {NOTE: Pegisiarec Agem signatuse requirid whan mengieing ) DATE
FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Taust Fund Coniribution. Added io Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P i [ oelete NE [ Change [ Adaition
NAME WHARTON, JILL A NAME
STETAAESS | [ s 4, Lesrson S+ STREET ADDRESS
ON-5T-2F | epnapn ofo Ft B éyd CIFY-§1. 2P
me VP O petere me [ctange [ Aition
NAME WHARTON, BROOKE M NAME
STRETADORESS | '/*3.9 -4t/ -/ PParson ¥+ STRIET AODRESS
CITY-S1-2P Hevnando. Fi- 2due 2 CITY-$1-29
IE O Dele= me [change  (J Additien
HAWE HAME
STREET ADDAESS STREET ADDRESS
CrY- ST-BP oiTY.S1-2P
mE £ Delote mE O Change  [J Adcition
RAVE HAME
STREET ADURESS STREET ADORESS
CAY-SI-TP Y- S1-7P
TILE O pekerm HILE O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
gy st-zp CiTy-5i-2ip
FLE 1 Detere TILE O change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2P

12, | heraby cartify that tha information supplied with Ihis filing daes not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repori or supplemantal report is true and accurate and that my signature shall have the same lagal effact as il made under gath; that | am an officer or diractor
of the cerporation or 1hg receiver or rustes empowered to execLte this report as raquired by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

changed. or on an atts with an address, with all olher like ampowered.

SIGNATURE: /A .

SEMATUAE AND TYPED OR RRINTED NAME OF SiGNING DFFICER OR DIRECTGR

Y [20/p 5 35A 6238 ChLl
7 7 Dew Dwyume Phone 8 v




