— FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000143160 Secretary of State

1. Entity Nama

PLATINUM POOL SERVICES OF NWF, INC.

Principal Place of Business Maiting Address
8015 CHARLES MICHAEL DR, P.0. BOX 356
PANAMA EITY, FL 32404 FREEPORT, FL 32439

N OGTRR N E

01282008 No Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE par==ropece Appieeta

20-3797521 Not Applicabla

) . 5 $8.75 Additional
5, Cetificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

5015 GHARLES MICHAEL DR DO NOT WRITE
PANAMA CITY, FL 32404 IN TH IS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. 1am lamxhar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturo, typad of printad nama of registerad agent and tis f applcanie (NOTE: Regsterad AQent Bignaiuia raquiret when remsiaing) DATE
FILE NOW!I FEE iS $150.00 9. Elaction Campaign Financing 0 $5.00 mayse | LUDCUTZ42543
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added to Fees 031 A03-530026~-011 150, 00
10, OFFICERS AND DIRECTCRS [
TIILE PST
NAME PENDLETON, BILLP

STREET ADDRESS | 8015 CHARLES MICBAEL DR.
CITY-§7-2iP PANAMA CITY, FL 32404

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

e . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cy-81-2IP

ML

NAME

STREET ADDRESS
Sy -S1-ap

TILE
NAME
STREET ADDRESS
CITY-5T-21P /

12, + heraby certify that the infofmation suppHed with 1his filin é} does not qualify tor the exemplions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have ths same legal eﬁect as il made under oath; that { am an cfficer or director
of the corporation or the rgoeiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an atiachfant wﬂh an addrass. wnh#'l%ss amp /
SIGNATURE: . Z i Y (LT N

IIBNATI.IRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayiime Phone 8




