2006 FOR PROFIT CORPORATION FILED
Apr 12,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000129989 ecretary of State
04-12-2006 90081 030 ***150.00

1. Entity Name
SWiM- COOL POOLS OF TAYLOR COUNTY, INC.

Principal Piace of Business Mailing Address
464 CRANGER ROAD SE POST OFFICE BOX 25 quuarurs
STEINHATCHEE, FL 32359 STEINHATCHEE, FL 32339

T o o E s | MNERERINRN

Y ranger Road SE

Sute, At #, etc. Sulte, Apt. #, etc. 04112006  Chg-P CR2E034 {11/05)

Bieiohatche £ | EFsinhat Chw 1 |*BE*35]2500 e

39‘53 Q %j?q ]9' ' :%9@ T)n‘té ﬁ' 5. Certificate of Status Desired 0O gg-gfq::%iﬁmal

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

DOWERS, GREGORY R
464 GRANGER ROAD SE Street Address {P.0. Box Number is Not Accepiable)

STEINHATCHEE. FL 32359

City FL I Zip Code
8. The above named er{ry submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Fiorida. | am famitiar with, and accept
the obligations of reghstered agent.
v
SIGNATURE
Signature, typed o pemied name of regicieied agent and ttie if appkcabie. {NOTE: Registaied AQent SQRats & hediuted whon ienogiatng) DATE
FILE NOWIH! FEE IS $150.00 . Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete e O change [ Addition
NAME DOWERS, GREGORY R HAME
STREET ADDRESS | 464 GRANGER ROAD SE STREET ADDRESS
CITY-St-2IP STEINHATCHEE, FL 32359 CIFY-S7-ZP
TITLE [ Detete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TME O Delete THLE O Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImY.-ST- 2P CITY-S1-2P
TIME O Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CTy-5T-2P
THLE [ Detete TALE [JCtange (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P
TIME O Delete THLE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CTY-ST-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _=CZer, F. Jones /7/!/{“ ﬁ/ﬂé 552 /98 2943

TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Ourytrre Phone #




