2009 FOR PROFIT CORPORATION

REINSTA

TEMENT

DOCUMENT # P05000067862 "

1. Ennty Narme

THE POOL FINISHERS INC.

Principal Place of Buaingss

1098 LEEWARD DR
DELTONA, FL 32738

Mailing Address

1098 LEEWARD DR
DELTONA, FL 32738

2. Principal Place of Business - No P Q Box #

3. Mailing Address

Suite, Apt #. ste

Sute. Apt #, olc

FILED
09 AR -L FPMI[2: 06

stnk tARY OF STATE
TALLAHASSEE, FLORIDA

LA AR

022@:&! NSE.MTEM rc.'%"'l';&’s “f 0708 7

City & State City & Stale 4. FEI Number Appled For  °
20-2760210 Not Applicasle
2 Countr z t
F unity " Country 5. Certnhicate of Status Desired O $8.75 Addilanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KELLEY, GOLDBERG, LEACH, COHN PL
475 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O Box Numbar 18 Not Acceptable)

Cuy

FL

2ip Code

8. The above named ently submits this statement for the purpase of changing its registered office or regislered agent. or both, in the Srate of Flarida | am tamiliar wath, and acoept

the obligations of registered agant

SIGNATURE 7< 1ado /v)\loww._

Signature, 1peq ar ponted narme ol regsiened dgen i ain

@ bl apphaitie

(NOTE: Registerad Agant sigoalurs reguirad when raimelating)

DATE

In accordance with s. 807.193{2)(b), F.S., the

FILE NOW!!! FEE IS $300.00

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nie P ] Delete TILE D change [ Andion
MARE, HORNE, KEVIN NAME ;.'L: ;j ﬁl 1 ,5_1_ _-;‘_ = —li |q “Fl l:l :3.
— e e iasa

SIRFLI ADDRESS TREFT ADDRESS T AT ST - -
- 1088 LEEWARD DR STRE 58 Uj."q_i"‘;'ffulj—“Li“Jj':_ _'""DUB '**'”Jﬂ. : ”]
CIY-ST- 4P DELTONA' FL 32738 iy-81-4P —eeE
nnF 7 perete 1LE [ change  [] Agditon
NAME NAME
STREET ADDRESS SIREET ALTHESS
CiTy-51-71P Y-S0
Tk [ pelsie it [ Change  [_] Aacinon
NAME NAME
STHLET ADDRESS STREET AMDRESS
CITY-51. 2iP ) CIY-ST-2P

e
TILF W O Desere T O Ghange (] Adaition
NAME AME
SIRFLT ADIRESS SIREET ADDAESS
ory-31-2p CiY-§1-4P
mu T Delete TILE [1cChange [ Addition
MARE NAME
SIREET ADORESS STRFET ADDRLSS
CHY-5T. AP CITY-ST1-71F
1 {7 Betele NIE O crange ] Adcman
HAME HAME
STHEET ADDHESS SIRERT ADURESS
Y -ST- 210 LY. ST-2IP

12. ) horoby certly that the informanen supphed wih Ihis Hiing does not qualfy for the exemplions contamed in Chapter 114, Flonda Statutes | further cerity that the imformatian
ndicated on g iepott of supplemental report 1s true and accurate and that my signature shall bawe the same legal effect as f made under cath, that | am an officer or duecror
of the corporation or the 18celver or rustee cmpowered to exceule this report as 1equired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Blogk 111

changed, or on an altachmont with an addrass, wi

SIGNATURE: K.t Neos

th all other Ike empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR OIRECTOR

nak-

Daybnig Frong =




