FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000039293 03-18-2008 90022 006 ***150.00

1. Entity Name
ACTION POOL PLASTERING, INC,

Principal Place of Business Mailing Address 4 0 0 4 8 3 8 8
2155 AVOCADO AVE 2155 AVOCADO AVE
MELBOURNE, FL 32935 MELBOURNE, FL 32935

300 -/ 220000 - /2

Suite, Apt. #, stc. Suitg, Apt, #, alc.
- . ) 02012008 Chg-P CR2E034 (12/06
T Buoench Luoe. 22vocnlr e o (12/08)

City & Stata City & State 4. FEI Number Appliad For
Nt fisvrne el Boden 7/ 20-2553682 Not Applicable
Zip Country Zi Country . . $8.75 Additionat
: 5. Certificate of . ona
3)\93“§ R ()Sﬁ— ﬁzq'gg Y srtificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUSZCZYK, GEORGE R

2155 AVOCADQ AVE Street Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL | Zip Code

8. The above namad enlily submits this statement tor the purpose of changing ils registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agent.

‘1 SIGNATURE .
R Signature, typed of prnted name of regrstered apent and tile f apphcable. {NGTE: Reprsiered Agent signolure required wien rensiaingy . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribrution. 0 Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete mee [Jchange (] Adgilion
NAME LUSZCZYK, GEORGER NAME
STREET ADDRESS | 453 LAUREL COURT STREET ADDRESS
CITY-S7-2IP SATELLITE BEACH, FL 32937 CHY-ST-2IP
TiE O Delete ThLE 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-5T-2P
TIME O pelete TITLE [T Change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-S57-2P CIIY-S7-2IP
WILE [} Delete it [T} Chenge ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P CITY-§7-2iP
TILE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7iP
TILE O Delete L [JChange [ Addilion
NAME ) ' NAME ’
STAEET ADORESS STREET ADDRESS
CITY-ST-2P . - CiTy-S1-21P

12, | hereby certify that the information supplied with thig filing dbes not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on tnis report or suppleamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: — ,2/}0:5#/&9»’ 321- 75/ ~&92/

SIGNATURE AND PIPEDORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrne Phone #




