2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # P05000097438 - Secretary of State
- Enily hame 03-13-2007 90019 024 ***150.00
CHICO POOLS INC. '
Principal Place of Business Mailing Address
11485 QAKHURST ROAD, BLD 1100-305 11485 OAKHURST RCAD, BLD 1100-305 .
LARGO FL 33774 LARGO FL 33774 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, sic. Suite, Apl. #, glc. 15t MOORE CR2EC34 (10/06)
City & State City & Stale 4. FEINumber i Applicd For
NO-T APPLICABLE Y
Zip Country Zip Country 5. Certilicale of Status Desired ] $8.75 Aadiional
e e - - . - -—- Fee Required -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

PERRY, RONALD

11485 OAKHURST ROAD, BLD 1100-305 Swreet Address (P.O. Box Number is Nol Acceplable)
LARGO FL 33774

. Cily FL rZJpCode

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the Slate of Fiorida. i am familiar with, and accept
the obligations of registered agant,

S|GNATUREﬂOﬂ/AI.aO M~ C ﬁf‘p/? L~ 4 -98-07

bngnature typed or prnted name of registered agens and uie r anmccab\e WO?E Reg: s,w(a Agenl Sgnalurs cequred when renstair} DATE

P FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . -
. Trusl Fund Contribution.  [] Added to Fees
Make Check Payable ta Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pt oP 1 Delele . VF O change  J8 Augition
NAME PERRY, RONALD NAME Elmae P E R R ’1 L. 1/160-3 a5
STREET ADDRESS | P-O. BOX 865 STREET ADORESS | frof By 061.
orv-st.p | INDIAN ROCKS BEACH FL 33785 CITY-ST-71P La Ran ﬂ/ 337 7§/ .
LD [ Delete mr " [J change [ Addition
HAME . NAME
SIREE] ADDRESS STREET ADDRESS
GITY-S§T-2P CITY-5T-21P
TME (1 Delele ILE CJ Ghangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orv.sr.op _ oy Lo
TILE 1 Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STRIET ADDRESS
Ciry-8T-2P . CIY-S1-2IP
TiieE [ pelere TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STRIET AUDRE 35
CITY-ST-2IP CITY-ST-21P
FIILE 1 Delete THLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SI-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not’qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Iedgal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered 1o execute this repert as required by Chapter €07, Florida Statutes; and that my namce appears in Block 10 or Block 11
if changed, o1 on-an-altachment with an address, with all other like empowere

SIGNATURE:

;LAQZ }m7

Date Rayurne Pnona &




