FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT -. - - R
DOCUMENT # P05000055810 ecretary of State
04-30-2007 90383 048 ***150.00

1. Entity Name
SUNSHINE POOL SUPPLIES, INC.

Principal Place of Business Maiting Address
2543 CRAWFORDVILLE HIGHWAY 140 GUY STRICKLAND ROAD
SUITE 2 CRAWFORDVILLE, FL 32327 US

CRAWFORDVILLE, FL 32327 US

e LT

Suite, Apt. #, eic. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2681312 Not Applicable
Zp Country Zp Courtiry 5. Certiicato of Status Desiad ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registared Agont 7. Namoe and Add of New Regt d Agent
Name

LANGSTON, DANIEL M _
140 GUY STRICKLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
CRAWFORDVILLE, FL 32327

City FL I Zip Coda

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

SIGNATURE.
. typed Or printad name of regestand agent and tie ¢ appicablo. {NOTE: Ragrsitred Agent Signakuns noguied whit reinsiating) DATE
9. Electicn Campaign Financing $5.00 May Be
Aﬂe: %Eyﬁ?;‘lol(l,?FpEilai?"'bsg '305050_00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TME O crenge [ Addition
NAME LANGSTON, DONNA A NAME
STREET ADDRESS | 140 GUY STRICKLAND RD. STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P P
TME VP O velste LE Eﬂlcrmw [ Addition
HAME LANGSTON, SHELLEY L NAME
STREET ADDRESS | 140 GUY STRICKLAND RD. seeT anRess | (pS” EAS STREE ;/ /l/
ov-stzr | CRAWFORDVILLE, FL 32327 s | QP0AY, P4, 32358
TMLE T 3 belete e {Ccrange [ Addition
NAME ABBOTT, JODI L NAME
STREET ADDRESS | 140 GUY STRICKLAND ROAD STREET ADDRESS
CIY-ST-2P CRAWFORDVILLE, FL 32327 CiTy-S1-2P
me 2 oelete TmE [T Ctange [ Aduilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-0P CITY-SF-P
T3 (3 Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-5T-2P ony-sT-zp
TME ] Detats e [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P : oTY-ST-10

12. | hereby certify that the inf tion puppliad with this iiii.r:g does not qualify ior the exempticns contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report pf supple report is true accurate and thet my signature shall have the same legal effect s if made under oath; that | am an officer or diractor
of the corporation or racemer e empoweradyo execute this reporn as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i an address, wit ther like empowerad,

V% M&ma—/f ZMéysM/ - 0-07 Km)z_%«&s?
NASEE DF SIGNING OFFIEFH OR DRECTOR Datn 7 Daytio Phore #




