2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000099241 ] Apr 16, 2008 08:00 AT
- et ‘ Secretary of State
PRINTSTEIN POOLS, INC.
Parcipal Place of Business Mailing Ardiess
1021 SW B3RD AVE 1021 SW B3RD AVE
T e H“Hll‘ m Inl'lm“lm ||m ||m "””lul ‘l“l Hl“ |‘|ll l]l'll‘ II 'll'
2. Pancipal Pizce of Businge: - Mo PG, Bos # 3. Mailing Adorass

Scite, Apl. #, e, Suite, &prow, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE1 Number Appiied For

36-4577369 Not Apclicable
auny 2 Con -
Zip Couniy P Lodntry 5. Certfficaie of Status Desired O gg';’g“ﬁfgl"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHASE, DARREN A - - - -
1021 SW 83RD AVE Sweet Address (PO, Box Numper is Nat Ageeptabla)
NORTH LALUDERDALE FL 33068

City FL Zin Coog

8. The Apove narred artily sobrmits thas statement for the purgose of changing its registered office or reg stered agent, or £otn. in the State of Flonda, | am famidiar with, and accept
the cuhigations of registerad agent.

SIGNATURE

STl L G e L8 D 1l e el L ferplgang NGTE REgistaen AgErt © grafen fequms  waer sors.lr g IATE

9, Elecuon Camuagn Financing $5.00 May Be

i Trust Furdd Conution. ] Added to Fees
Ie to Florida Deparlmeni of Sta e ‘

10. OFFICERS AND D\RF(‘TOR& tH. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P/D [.J Deere TTiF [ Change [ Aocition
NAME CHASE, DARREN A HAME

STREET ADDRESS | 1021 SW B3RD AVE STREFT ADDRESS

CITY - ST- 212 NORTH LAUDERDALE FL 33068 Oy -ST- 211

e O Dewete TILE e [ Changz  [J Addiion
HaME naE HORGO0a5aT

STREET ARDRFSS STRFF™ ARFSS Ha /2508 =000
HTY-5T-21° Cy ST-2

i1 [ Deee e [3 change (7] Addition
SEME Habt

STREET ADCRESS STALET ADORESS

CY-ST- 217 GITY - 5§-7IP

e [ peete TiLE [ Change (] Addition
HIA D NaML

STRIFT ADDRESS STREET ADORESS

TITY-ST- 21 CIrY-57-2IP

TeE [J Ceicte T [ Change [T Aadition
HAME HAML

STRILT ADDRLSS SISEET ADIRESS

SIS 2 CIry-§1-2p

Tmf [ Deete TITLE [ Crange ] Addition
AENE NAME

STRZET ADDRESS STREET ADOPESS

Sty s1-21p CrY- 81 2p

12. | hereby certfy that the informanen suupled with inis filing does net gualify for the exemptions containart in Section 119, Florida Stajutes | furmer eertity that the intormation
rdicated on this repart or supplernenal report is tue and aceurale ana 1hal my signatre shall have the same lega’ effecs as il made under oath: that | am an cfficer or director
of the corgoration or the receiver or trustee empowarad to execute this report as required by Chapter 607 Forida Statutes: and that my narme appears in Block 10 or Bicck 11
if changed, or on an attacnment wilh an addrecs, with ail uiher Ik empuweared.

SIGNATURE: \5\ Cne Decren A Ao H/ Wex  55Y- 8716993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Dot me- Fhgee =




