FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000164167 05-03-2007 90034 032 ***150.00
1. Entity Name
KOCL POOLZ, INC.
quave=~
Principal Place of Business Mailing Address . .
0816 ASHLEY DR 9816 ASHLEY DR
SEMINOLE, FL 33772 SEMINOLE, FL 33772
ite, Apt. #, ite. Il
Sufte. At . eto Sulie. Adt # ete 04032007  Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
84-1661235 Not Applicable
s Couniry zp Country 5. Certificaie of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nay
&,
MCCLELLAN, SARA C Mg CL&Lenp JpsepH D
9816 ASHLEY DR Street Address (PO Bmeer is Not Acceplable} .
SEMINOLE, FL 33772 ?25/¢ SHEy LDprve
City Zip 5
Semivat € FL f.?“r-/;..
tatemeny for the purposeyﬁmg its registered office or registered agent, or both, in the State of Florida | am familigr with. and accept
e
/4//////// JosEpn D . Me Clewars ‘//3@ 0"/
grar OF DANiE0 e 2 BQistered ﬂ‘geﬁl ang u:len&r fi Abbe 7 (HOTL Regsieren Aaen'lsng-m:mweudues ‘whien renstatng) -7 DATE
I
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 Contribution o Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P O velete TlLE [ change [ Addition
NAME MC CLELLAN, JOSEPH D NAME |
STREET ADORESS | 9816 ASHLEY DR STREET ADDRESS :
CITY-ST-2IP SEMINQLE, FL 33772 CITY-5§-2P
TITLE O3 Delete TiTLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CiTy-51-2P
TiTLE [ oglate TiHiE Chchenge T Aadiion
NAME NAME
STREET ADORESS STHEET ADCRESS
CITY-ST-2P CITY-S1- 7P
TILE [ Celete TITLE w[dchange [ adeition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITy-S§7-2P
TMLE O belese TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P Ciry-St.zip
TiLE ] pelete TIFLE [J Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CiTy-§1-21P CITY-§1- 3P
12. | hereby certify that the information supplied with this tiling does not guality tor the exemptions containea in Chapter 119, Florida Statutes | furtner certify that the information
indicated on this report or suppleinental repert ighrue and accurate and thal my signature shall have the same legal eifect as it made under oath that | am an olficer or director
of the corporation Or the receiver or jpagh required by Chapter 607 Florida Statutes, and tharmy narge appears in Block 10 or Block 11
changed, or on an aliachmeni w 7
. Foes. 20T 2y
SIGNATURE: I/FQ

/smf&mmfmu TYPED B PRINTED NAME OF SIGNING OFFICER OR Dlnec:y{a {»A‘ﬁ” rb ] m{' %{D'e f‘) Cayure Proe ¥




