2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2007 8:00 am

DOCUMENT # P06000004352 ecretary of State
POOLOLOGY, INC. 04-30-2007 90397 006 ***150.00
Principal Place of Business Mailing Address
9712 KEVINVIEW COVE 9712 KEVINVIEW COVE
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
S oS T R IR B
PO BO% 2208\
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & St 4. FEI Number Applied For
LAIZE ﬁUlENP\ \/ISTA = L A-115593 | Not Applicable
Zip Country 3-"'2"630 &’ “5""‘;&\ 5. Certificate of Status Desitad [ Eeaegesq Addklonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, DAVID L
9712 KEVINVIEW COVE Street Address (P.O. Box Number is Not Accepiabie)
ORLANDOQ, FL 32836

City FL ‘ Zip Code

8. Tha above named eniily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lyped or printed name of regrstered agent and trite if apphcable. (NCTE' Registered Agent signature 7equirec when rensiaing) DATE
FILE NOWT! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Delete TMLE [] Change  [J Addition
NAME FOSTER, DAVID L NAME
STREETADDAESS | 9712 KEVINVIEW COVE STREET ADDRESS
CIFy-§7-2IF ORLANDC, FL 32836 CITY-ST-2IP
THLE . O Detete TME [ Change ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
TITLE O pelers THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP
TITLE O peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete 1TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-5T-2IP CITY-ST-21P
Tme [ Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowaered.

SIGNATURE: ya, f %&:\ Mvis L. EpSTER 4/2-7/07 (407) 34 2-1242

HHGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Daie Daytmo Phone #




