2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P05000040022

1. Entity Name
SAND DOLLAR POOL REPAIR, INC. OF LITHIA

ecretary of State

04-21-2008 90105 044 ***158.75

Pringipal Place of Business Mailing Address
18103 DORMAN RD 18103 DORMAN RD
LITHIA, FL 33547 LITHIA, FL 33547

R A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiite, Apt. #, etc. Suite, Apt. #, etc. 04142008 ChgP CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
75-3185748 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired IE/ Foo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name )

HIGHSMITH, WILLIAM R

18103 DORMANRD ~ -

Street Addrass (P.Q. Box Number is Not Acceptable)

LITHIA, FL 33547 *: ~.

N City FL | Zip Code
8. The above named entity, subrnrts this staternent for lhe purpose of changing its registared office or registersd agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of reglslered agenl k% R
SIGNATURE : :
Signature, typed or printed name of registered agert and Ltk if applicable. (NOTE: Registered Agent signatune required when reinstating) DATE
FILE NOWM! FEE IS $150.00 = 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550m Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P Deete TE ]// PCrange (] Adition
NAME HIGHSMITH, WILLIAM E ﬂ NAME In S ,-‘H'l ”It&lf:)
STREET ADDRESS | 18103 DORMAN RD STREET ADDRESS ?ﬂ) 3 Do?“mﬂ{'\ R
cay-5T-7F | LITHIA, FL 33547 CTY-ST-7P by a FL 33484
THLE A4 [ Detete TILE {J Change [ Addition
NAME HIGHSMITH, JULIE B RAME
STREET ADDRESS | 18103 DORMAN RD STREET ADDRESS
emy-s7-29 | LITHIA, FL 33547 CiTY-St-2P
TmEe 07 etete TmE CJChange [ Addision
NAME NAME
STREEY ADDRESS - _ STREETADORESS .|. s = = o e e e
CITY-5T-2P CITY-S1-2ZP
TILE 7 Delete TmMe [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-51-2°P CTY-S1-2P
FITLE [ Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
THLE O Detste TWLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2F; . CITY-ST-2P
12. | hereby certify that lhe mformatlon supphed with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | urther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall havie the same legal effect as it mads under oath; that | am an officer or diroctor

of the corporation or the raceiver of trustee empowered 1o execute this repart as required by Chapter 607, Flnnda Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, wifh all other like empowered

SIGNATURE: ;”tc‘m 8 H[allf it A ﬂe; 4/‘1’/05’ &?/5’ A385753




