2007 FOR PROFIT CORPORAT FILED

1G7)
7
ANNUAL REPORT \ _ Feb 05,2007 08:00 AM-
DOCUMENT # P05000032713 B Secretary of State

1. Entity Name
SOUTHWEST POOL FINISHERS INC

Principal Place of Business Mailing Address
104:26-HGHTNER-BRIDGE DR, 10426 LIGHTNER BRIDGE DR
TAMPA-H—33626—H5- TAMPA, FL 33626  tIS

O G

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFor

20-2464486 Not Applicable
5. Centilicate of Status Desired $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

o DO NOT WRITE \
TAMPA, FL 33626 IN THIS SPACE ‘

8, Tha above named entity submits this st ent tor the purpose of changi egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of ragistered agent.
-~ -~ .
SIGNATURE ot il e e / /8~o0F
DATE

SIDHBIUIMJI‘ plinlﬁm of regisiared ageni Mppliublu (NOTE: Regstorad Ageni Eagnatre raquired whan renstaing)
7 -
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS |
TILE P .
NAME LEMMON, SHANE - - e 4
streeT DoRess | 11508 PERFECT PLACE O LONo0nEa1zEs
orv-stze | TAMPA, FL 33626 D2/ 120730014024 158,75
TIME VP
NAME EMMONS, RICHARD L

SVREET ADDRESS | 10426 LIGHTNER BRIDGE DR
CITY-§T7-2P TAMPA, FL 33626

TINLE
KAME

i “ DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
LITY-S1-2IP

THLE

NAME

STREET ADDRFSS
CITY-ST-2IP

12. ! hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reppet ig e and accurate gperthat my signaturé shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustesrbag acutgANIs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g g empowered.

SIGNATURE:

S ,\.cme (emmonrs /~/8~0F (Xlgpgm?&.r‘- IAIS

OFFICER OR Date Daytima




