FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000028215 60 0 016 “oe1 5000

1. Entity Name

SOUTH BAY POOLS INC

Principal Place of Business Mailing Address YUUUIIsa
P.0. BOX 111786 P.0. BOX 111786
NAPLES, FL 34108 US NAPLES, FL 34108 US : -

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

- 1152137 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, IBRAHIM
631 18TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

City FL Zip Code

'8. "The above named ensity submils this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or prinled nama of regisiered agent and tille it applicable (NOTE: Registered Agen! signatura required when relnstating) " DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May pe
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelele TILE [ Change [ Additien
NAME GONZALEZ, IBRAHIM NAME
STREET ADDRESS | 631 18TH AVE NE STREET ADORESS
CITY-8T- 2P NAPLES, FL 34120 CITY-ST-2IP
THLE [ petee TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY. ST-7IF
TITLE [ pesie T O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SF-27IP CITY-ST-2iP
TITLE [ Defete Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST- 2P CITY-S7-21P
TIE [ pelete TITLE [ change [ Adaiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21 )
TME ) O Detete TITE [ Change  [J Addition
NAME ' MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CTy-5T-2F

12. | hereby certify that the informaticn supplied with this liing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this repert or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or i powered Jo execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 111l
i i ther like empowered.

SIGNATURE: / Ta2an ) (ovearry 4-2307 9305580

NAME BF 51?\1!0 GFFICER OR DIRECTOR | Data Dayume Phane #

= e

e



