‘ FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000170221 AL 04-12-2005 90157 008 ***150.00
1. Entity Name
DEEP END POOL AND SPA INC.
Principal Place of Business Mailing Addrass SYUIILITI
1830 FLORA LN. 1830 FLORA LN,
VERO BEACH, FL 32966  US VERQ BEACH, FL 32966 US
e S AV WCEOA O A Ar

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number R Applied For

: ;{;\al—’q 5 Z; l Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired A Ei‘;glﬁfﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agem
- - - - . - - -- - Name =—— - - - - - - - ~
PIETROFESA, LOUIS M SR
1830 FLORA LN. Strest Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32966
City FL | Zip Code

8. The above named antlty submits this staternent for the purpose of changing its reglsleled office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sigranune, typed of phnted nome of regestonsd agent and tile # applicabla {NOTE: Registerad Agent spnature requeed when reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Finencing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] Delete TME [ Change 3 Acdition
NAME PIETROFESA, LOUIS M SR. NAME
STREET ADDRESS | 1830 FLLORA LN. STREET ADDRESS
CITY-51-21P VERQC BEACH, FL 32966 CIrY-T-2ZP
TIMLE SEC 3 Delete TME O change  [J Addition
NAME PIETROFESA, LISAMARIE C NAME
STREET AODRESS | 1830 FLORA LN. STREET ADDRESS
CIrry-5T1-2p VERQ BEACH, FL. 32966 CIrY-ST-2P
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS B ] STREET ADDRESS
CITY-5T-2P ClY-5T-2P
TME £ Delete TME ' Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-SF-2IP CTY-ST-21P
TIME O Delete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmLE ' 0 Delets e ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIrY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing.cdoee alify for the examption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is frueEnd accurata anghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar, or trustee gepdwered to executs thi€report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment yith an ade¥s, with all other likgerfipowared.

ICER CRDIRECTOR Dite Caytime Phons 4

~_— i ' EZ5-737¢



