2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000055810

1. Entity Name
SUNSHINE POOL SUPPLIES, INC.

Apr 25,2008 08:00 AN
Secretary of State

Principal Place of Buginass Malling Address
2543 CRAWFORDVILLE HIGHWAY 140 GUY STRICKLAND ROAD

SUITE 2 CRAWFORDVILLE, FI. 32327 US

CRAWFORDVILLE, FL. 32327 S

DO NOT WRITE IN THIS SPACE

AR AR S

01062008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
20-2681312 Not Applicable
i i $8.75 Aadiiional
5, Certificate of Status Desired M| Foo Required

8. Name and Address of Current Registered Agent

|LANGSTON, DANIEL M
140 GUY STRICKLAND ROAD
CRAWFORDVILLE, FL 32327

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or primied harme ol fegistered agent snd itle f appicabie. (NOTE: Rapgistareg Agent sighanss requied whan rensang) DATE
9. Election Campaign Financing 5.00 Be
Aﬂbr “‘E,N"?%I(I)QFEEB'S.#;':g 'sogso_oo Trust Fund Contributlon. idded loh;?es U[} | |:j DDQE&'E}-};’
: 05415 A08-2004 1010 {50 00
10, OFFICERS AND DIRECTORS ] | N e
Tme P
NAME LANGSTON, DONNA A

STREET ADDRESS | 140 GUY STRICKLAND RD.
CITY-§T-2P CRAWFCRDVILLE, FL 32327

TIMLE VP

NAME LANGSTON, SHELLEY L
STHEET ADDRESS | 65 EASY STREET, N
CTY-ST-2P SOPCHOPPY, FL 32358

TMLE T

NAME ABBOTT, JODIL

STREET ADDRESS [ 140 GUY STRICKLAND ROAD
CITY-57-3P CRAWFORDVILLE, FL 32327

TITLE

HAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-St-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep with an address, with,all other like empowerad.

SIGNATURE:

Oy oz (Be)2-5758]

Daytme Phane #




