S - FILED
2008 FOR PROFIT CORPORATION | ADr 18, 2008 8.00 am

ANNUAL REPORT
DOCUMENT # P05000032713 ecretary of State
04-18-2008 90042 032 ***158.75

1. Entity Name
SOUTHWEST POOL FINISHERS INC

T
Principal Place of Business Mailing Address
10426-LHIGHTNER-BRIBEHOR 10426 LIGHTNER BRIDGE DR
TAMPAH—33626 US TAMPA, FL 33626 US
Ww-n pivw_ Ave S

Suite, Apt. #, elc Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Vampa | El ownidd 20-2464486 Not Applicable

Zip N Country 7ip Country i i $8_75 Additional
3 ‘-l G ?:“c Was 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMMON, SHANE
11508 PERFECT FI'ACE — —_— —_— --Straet- Address (P.O-Box Number is-Not-Accepiable) - - -

TAMPA, FL 33626

City FL | Zip Gode

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

SIGMATURE
Signature, typed or printed name of registered agent and title If applicatle. (NOTE: Registered Apent signaiure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 7 Geiete TILE 3 Change [ Addition
NAME LEMMON, SHANE NAME
STREET ADDRESS | 11508 PERFECT PLACE STREET ADDRESS
CITY-S7-ZIP TAMPA, FL 33626 CITY-ST-ZiP
TITLE VP [ Detete TITLE [Jchange [ Addition
NAME EMMONS, RICHARD L NAME
STREET ADDRESS | 10426 LIGHTNER BRIDGE DR STREET ADDRESS
CITY-SI-21P TAMPA, FL 33626 CITY-57-21P
TMLE O Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClIY-$1-21P
TLE [ oetete TILE ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TILE [ Deiete TITLE 1 Change [T Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-21P . . CITY-ST-2IP
T0LE wo . [ Detete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same lagal eflect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee Ampowered 10 execute this report as required by Chapter 607, Florida Statwutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an addfgss sith all other fike empowered.

v.f.
SIGNATURE: QFJ; ard [..C Mons ‘f/s/oa 3/3/9;.9’35135’

SIGNATURE AND TYEED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytife Phone #'




