FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000143160 02-02-2007 90007 042 ***150.00

1. Entity Name

PLATINUM POOL SERVICES OF NWF, INC.

Principal Place of Business Mailing Address \
8015 CHARLES MICHAEL DR. P.0, BOX 15264 40008683
PANAMA CITY, FL 32404 PANAMA CITY, FL 32406
PR TP R s ]
P.0O. BOX 356
Suite, Apt. #, elc. Suite, Apl. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State Ci 4. FEI Number Applied For
FhEEporr, FL 20-3797521 Nol Applicabie
Zip Country Z‘% 2439 Country 5. Certificate of Status Desired O Eeselgesqadr:dmmal
- 8. Name and Addregs of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. '-.__ Name

PENDLETON, BILL'P
8015 CHARLES MICHAEL DR. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404

City FL l Zip Code

8. The above named entity submits this statement for the purpoesa of changing its registered oflice or registered agant, or boih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuee, typad o prntect rame of regr agent and htke i (NOTE: Ragesterad Agent signature required wnen rainstanngl DATE
FILE NOWNII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added toFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ oelete TIMLE [ change [ Addition
NAME PENDLETON, BILL P NAME
STREET AGORESS | 8015 CHARLES MICHAEL DR. SIREET ADDRESS
CIrY-S1-29 PANAMA CITY, FL 32404 GITY-ST-2P
TITLE [ Delets 1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
nILE [ Delete TEE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S%-2P
TITLE 1 Delete TILE [ Change [ Asdilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2tP CITY-53-2P
TmE [ Delete Tme [ Change [ Addition
NAME HAME -
STREET ADDRESS STREFT ADDRESS
CIlY-S1-ZiP CITY-S1-2P
TIME O peiete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P cay-s1-ap

12. | hereby ceni!K that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or suppltemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with atl other like empowered.

SIGNATURE: ! Z/ W

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




