FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000052587 04-06-2007 90034 033 ***150.00
1. Entity Name
CASTAWAY POOL & SPA, INC.
Principal Place of Business Mailing Address Guyudiyae
104335 OVERSEAS HIGHWAY 104335 OVERSEAS HIGHWAY oo
KEY LARGO, FL 33037 KEY LARGO, FL 33037
N B RO AR
Suite, Apt. #, etc. Suits, Apt. #, stc. 02252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numiser Applied For
% - ‘-/&92 '/97- Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ELLIS, RONNIE J

104335 OVERSEAS HIGHWAY Streal Address {P.C. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL i Zip Code

8. The above named entity submils this statament for the purpese of changing its registered office or registered agent. or both, in the State of Florida. tam familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registared agent and utle if applcanie, (NOTE: Regmterad Agent sigrature requirad when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will bo $550.00 Trust Fund Coatribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D O pelete TITLE [ change ] Addition
NAME ELLIS, RONNIE J NAME
STREET ADDRESS | 104335 OVERSEAS HIGHWAY SIAEET ADDRESS
CITY-51-2IF KEY LARGO, FL 33037 CITY-53-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$1- 1P CITY-ST-2IP
1Lk [ Delete 1ITLE [ Change [ Addition
NAME | _ o pwwe _
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21F
TITLE 3 Delete TILE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
HILE O delete N [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiILE 1 Delele e [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CITY-51-2IF

12. 1hereby certity that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further ertity that (he information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o axecuts this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, wilh all othar like ampowarad.,
SIGNATURE: nﬁ*" % Towwié (Il vV 207

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




