FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000144966 Ty 02-28-2007 90011 007 ***150.00

1. Enity Name

ENDLESS TRANQUILITY POOLS & SPAS, INC.

Principal Place of Business Mailing Address TUVLIuUNL
390 BIRCH AVE. 390 BIRCH AVE.
ORANGE OITY, FL 32763  US ORANGE CITY, FL 32763
B A IEEFRRAU AR TR KTV R
294 RegenT DRIve
Suita, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FEi Number Applied For
bELTomA . FL 20-1809845 Not Applicable
Zip Counlry Zip ’ Country o i 58.75 Acditional
32735 U-S.A- 5. Certilicale of Status Desired 0 Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

SCOTT, CHRISTOPHER K
2941 REGENT DRIVE Streat Addrass (P C. Box Numbear 1s Not Acceptablea)

DELTONA, FL 32738

City FL ‘ Zip Coge

8. The above named entily submits this stalement lor Ihe purpose ol changing s registarad office or registered agent, or both, in the State of Flonda. | am [amiliar with, and accept
lhe obligations ¢l registered agent

SIGNATURE
Siprature, typed o panted rume of regisioied aga and iitle Ff appkcatle INOE Hegistered Agari Ignatue rev e Snen reinsiaiing ) QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | P 7 petete TILE [JChange (3 Acdilion
NAME HANSEN, MATTHEW C NAME
SYREET ADDRESS | 390 BIRCH AVE. STREET ABURESS
CITY -ST-ZiP QORANGE CITY, FL 32763 cIry-ST-21P
TITLE VP 3 Detere TILE [JChange [ Addition
NAME SCOTT, CHRISTOPHER K NAME
SIRELT ADDESS | 2941 REGENT DRIVE STREFT ADDRESS
CIY-Si-21p DELTONA, FL 32738 . CIrY-57-2P
T O [ i O change [} Addilion
HAME KLICH, PETER J NAME
STREET ADDRLSS | 10 DOGWOOD TRAIL STE A STREET ADDRESS
CIy-5i=Zik - 1 DEBARY, FL 32713 1Ty ST 4P
ek (] Desate il [ Crange [ Addinon
NAME NAME
STREEN ADDRESS SIREET ADDRESS
Ciry-st-21P LA
TITLE [ Deree it [ Change 3 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY -1 2P
TINE [ peizte ilLE [ cCrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy S3-21P CllY-S1-4P

12. i hergby certily hat the intormation supplied with this filing daes not qualily for the exemplions conlainad in Chapter 119, Florina Stawtes. | lurther cerlify that the information
indicated on this report or supplemanial report is and accuraie and that my signature shall have the same legal eflecl as il made under calh; thal | am an olficer or direclot
cf the corporation or the recai 9 as reqyiged by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11 if

ehanged. or on an Allach: %—/7 // T (7%‘_(7/

Daytine Phane &

SIGNATURE:

.
SIGNAYURE AND TTPED GR PRINTED NAME OF-STGNING OFFICER OR DIRECTOR




