FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmlyENT # P04000147102 05-02-2007 90087 002 ***150.00
EVERGLADES POOL COMPANY, INC.
Principal Place of Business Mailing Address —rmvuvwaIy
465 SE JUPITER TERRACE P ( BOX 9556
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34985 US
e T G| T AN PORACA ORI
Suite, Apt. #, etc. Suite, Apt. #. etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-18114256 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired [ Eg'gfqlﬁfg{;“""al
6. Name and Address of Current Registered Agant — 7. Name and Address of New Registered Agent
- Name -
ACCESS ACCOUNTING INC
432 SW LAKEHURST DR Street Address (P.0. Box Number is Not Acceptable)
| PORT SAINT LUCIE, FL 34583-2825
: City Zip Cod
iy I FL P Lode

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

SIGNATURE -
Signaturs, w?éd or prinied name of registered agent and lide if applicable {NOTE: Registerad Agent signalure required when rainstahng) DATE
FILE NOWi!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE DP ﬂuelele TITLE D,P B Change ] Addition
NANE KENT, EDWIN NAME KENT, SHBRON
STAEET ADDRESS | 465 SE JUPITER TERRACE STREET ADDRESS
_CiTy-sT-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
~~TILE VP 2 pelete TITLE [J Change  [J Addition
 NAME KENT, SHARON NAME
| STREET ADDRESS | 465 SE JUPITER TERRACE STREET ADDRESS
s GY-53-2 PORT SAINT LUCIE, FL 34983 CIY-5T-7P
e ST - 2 Delete TITLE [J change [ Addition
NAME KENT, SHARON NAME e
STREET ADDRESS | 465 SE JUPITER TERRACE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CAY-ST-71P
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Civy-8T-2IP
TITLE 3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
-CITY-§7-2IP CITY-ST-ZIP
e [ petete TITLE [ change ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
SCITY-ST-2IP CITY-S7-2IP

. 12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that |} am an officer or director
of the corporation or the receiver o frustee empowerad 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all ofper like empowered.

'SIGNATURE: 93 ~HDA.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




