FILED

Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION s Secretary of State

ANNUAL REPORT
05-02-2007 90115 025 ***150.00

DOCUMENT # P06000003882

1. Entity Name

BULL FROG POOLS AND DECKS INC.

Principat Piaca of Business Maiing Adtdrerss 6601 ??14

13314 LA CASITA AVENUE 13374 LA CASITA AVENUE
SPRING HILL, FL 34609 SPRING HILL, FL 34609 )
A

2 Princlpa! Place ol Business - No P.C. Box # 3. Malling Aodress . . ‘ |} ‘j .;' !h :” || E} "

13'311-} Lo (oeits  Ave ‘33\‘-‘ Lo (ool e

Suite, Apl. #, aic. SUII.E.ADI. ¥, elc. 04242007 Chg-P CR2E034 (12/06)

Ciy & State City & State 4. FEI Number Applied For
%pnn-s Hin, L Socing HW 1'1- 74 2N6EF Not Appicabie

Countey Zip ) . $8.75 axdis
ke, HEEwawPp | 2Uepa | HEVAmap | & cvmeasmnoees O T35 0
" 8. Name and Address of Cutrent Rogistersd Agent 7. Name and Addyess of New Regi Agent
Name

ROBERSON, ROBERT
13314 LA CASITA AVENUE Streot Address (P.O Box Number is Nol AcCeplabhe)

SPRING HILL, FL 34609

City FL l Zip Cade

3. The above named enlity submits this statement for the purpose of changing ils registered office or registered agerd, of boih, in the State of Florida, | am lamiliar with, and accept
mo ob.llgmxms of registered agav\t

SIGNATUFIF
», typed of ﬂ-m Pty Of Fe gk SO 8nd hrka o MNOTE, Rcoriotod AQard signature rouirud when renaising ) DATE
FILE NOWIII PEE IS $150.00 8. Eloction Campaign Financing $5.00 may 5e
Aftor May 1, 2007 Foo will be $550.00 Trust Fung Contribution. |} Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oster ALE [Jchange [ Addition
NAME ROBERSON, ROBERT NAME
STREET ADDRESS | 13314 LA CASITA AVENUE STREE? ADDRESS
Cmy-57-2p SPRING HILL, FL 34609 ar-si-a@
TILE D 3 etz TOLE Clcnage [ Addition
NAME ROBERSON, CHRISTA HAME
STREET AIDRESS | 13314 LA CASITA AVENUE SIAEET ADDRESS
cny-s1-zp SPRING HILL, FL 34609 ar-51. 20
E [ tetee AL O Change [T Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CITr-S1-29 cury-SI. e
TLE 2 Delete {7 3 Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDPESS
Y. S1-2P CiTY-S1. 7P
e 1 Deiete e O Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADORESS
cry-s1-00 orY-S1- 29
E O Delee T Dcrange [ Addilion
NAME AME
STREEY ADDRESS SIREET ADDRESS
Y-St e orY-S1-1P

12. | hereby certify that the informsation s\.rpplsed with this w does not quality for the exemplions containet in Chapter 119, Florida Stalutes. ) lurther cenity that the infoermaltion
indicated on this repod o supplemenial report is true accurale and at my signature shall have the same legal ofiect as it made under coth that | am an olficer or director
ol tha carporation or the laoerve' of tmsiee empowered 10 6xecute Mis 18pon as required by Chapier 607, Florida Siannes. and (hat My name appears in Block 10 or Bioch 1111

changad, of on an with all other like empowered.
SIGNATURE: E M(?aQe ‘-{/ 9%!{) 7 352 33971

TURE AND YYPED GR FRINTED HAME DF BIGNING OFFICER OR DIRECTOR i Ouytrne Phone #




