2007 FOR PROFIT CORPOI&A’I‘ION

ANNUAL REPORT

FILED
May 24,2007 8:00 am
st Secretary of State

(05-01-2007 90048 049 ***150.00

DOCUMENT # P06000022008

1. Eniity Name

AQUATIC POOL AND PATIOQ, INC.

DLUU AWM

Principal Place of Busingss Mailing Address

354 NEEDLES TRAIL
LONGWOOD, FL 32779

334 NEEDLES TRAIL
LONGWOQD, FL 32779

2. Principal Place of Busingss - No P.O. Box » 3. Mailing Address

AL GG

=—1

T

Sudto. AQt. . e1c Sulto. ApA. &, el 01022007  Chg-P CR2EO34 (12/06)
City & Stale City & Siate 4. FE| Number Appfiec For
5|- 0581604 Not Applicadle
e Couney e Country 5. Ceniicare of Status Deswes  []  $8+75 Additional
Fea Required
6. Name and Address of Curmant Registerad Agent 7. Nams and Address of New Ragistered Agent
Name

TYSON &8 ASSCCIATES PA
404 TWISTING PINE CIRCLE
LONGWOOD, FL 32779

Street Adcrass (P.O. Box Number is Not Accapiable)

City

FL I Zip Coder

8. The above named entity submils this statement lor he purposs of changing ils tegistered ollice of registared agent, or both, in the State of Flonda, | am lamiliar with, and accem

the obligations of registerec agent.

SIGNATURE

. TyOwd O Grantact ranm of (egrateradt ge 3nd e o acyleAzhe

VNOTE; FlaQriieraq AQunt SuIn{ury regLa s wen ratwng Date

FILE NOW!H FEE 18 $150.00 8. Elaction Campaign Financing $5.00 mey o
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, Addsd 10 Feas
10 OFFICEAS AND CIHEGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCAS IN 11
Lk PTD O betete TME Ocnnge  [J asdition
WM HAIGHT, DAVID L NAVE
SIREET ADORESS | 354 NEEDLES TRAIL SIRtE] ADDRESS
CIY-S1-0P LONGWOOD, FL. 32779 iry-Sr-of
WMLk V8D O oelae HRLE Ochanoe [ radtion
HAME, HAIGHT, CHRISTINE A MALE
~SEE Aporsts | 354 MEEOLER TRAIL STREEY ADDRESS
LIy S1.2P LONGWQOD, FL 32779 CHiy-51-2Ip
BT [ petete Tee O Crange [ Aadtion
NAME NAME
STREET ADDRESS STREEY ADORESS
Y- S1-00 tiy-sT-ne
|- ] petere HRE Ocrae [ Aogision
KAME NAME
SIHEE] ADDRESS STREET ADDRESS
R BNEF Y -51-B7
WLE 3 Deme TOLE Dichange [ Aaditian
HAME NAME
SIREET ADORESS STREET ADDAESS
an.si.zF oy -st-n2
ik O oelee TRHE [Jcnange  [J aodaton
NAME HAME
STREET ADDFESS SUREET ADDRESS
a5 e cn-51-2P

12. | hereby certily thal the information suppliad with thig fili

of 1@ COrparalion of 1ha ()
changad, or an an alla

SIGNATURE:

GIVEr Of UUSIBE G
an sddrass, with ali other Ik

does notl quality 1or Ihe exemplions contyined in Chapier 119, Florida Statules. | funher cenily that 1he information
inchcated on 1his rapoit or supplamental repont is tue and aceurale and thal my signature shall have 1n8 3ame legel elfect as it maoe under caln; InaL | am an Qitices or birecior
ared 10 8X8cuta this mp:‘rjl as required by Chapter 6G07. Alorica Siatutas; and that my name appears in Block 10 or Blpck 11 e
1

Q&cb@u

U207

RE AND TYPED O PRINTED NAME OF SMINING GFFICER OR CIRECTOR (

Date Dayiarg PhGre 8




