FILED

' 2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000052587 04-18-2008 90025 048 ***150.00
1. Enlity Name
CASTAWAY POOL & SPA, INC.
” yuous =
Principal Place of Business Mailing Address
104335 QVERSEAS HIGHWAY 104335 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
z Principal Place of Business - No P.O. Box # 3 Mailing Address Hll”“’ m ||“I ”m |Im IH“ Ilw |IL ‘ ml “Il‘ |H|I ‘Im ‘II’"‘ ” ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102008 Chg-P CRZEG34 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-4682487 Net Applicable
Zi Count Zi Count i
® ountry i cuntty 5. Certificate of Status Desired | $8.75 acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Registered Agent
Name
ELLIS, RONNIE, J=
104335 OVERSEAS HIG Street Address (P.O. Box Number is Not Acceptable)
KEY LARBO FL 3303 r
/ //Z City FL 1 Zip Code
8. The above?amed snlity submils Lhis statement for the purpose of changing its registarad office or regislerad agent, or bolh, in the Stale of Fiorida. 1 am familiar with, and accept ’
1he obligations ol registered agent.
N
SIGNATURE ""'(/LU:IOQ
Signature, typed oF pumed rame o iegiete B0 agent and itk o applicabie {NOTE: Registered Agent signature requited when reinstating} naté
- FILE NOWH!- FEE IS $150:00 8. Election Campaign Financing $5.00 wmay 8¢ -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Cetete TILE [ Change [ Addilion
NAME ELLIS, RONNIE J NAME
STREET ADDRESS | 104335 OVERSEAS HIGHWAY STREET ADDRESS
CITy-51-21P KEY LARGO, FL 33037 Cy-81-ap
TIILE 3 Detele TIMLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP
TITLE 7 Delele T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1.217 CHTY-51-21P
IME [ Delete TITLE [ Change [ Acdilion
HAME HAME
STHEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-$1. 2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST. 2P Chy-s1-4iP
HILE O pelele TITLE O crange [ Aadilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-ST-2p CITY-S3-2IP
—— T
12. | hereby certily tha: the information s;.ppfed with 1hi# filing does not quality tor the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supple(menlal report is ple ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receyer or lrustee ey werad # gxfcyte this report s required by Chapter 807, Florida Statutes; ana thal my name appears in Block 10 or Block 11 if
changed, or on an attach wnh an addr, f empowersd.
-
. w/foe” Y& 77,
SIGNATURE: Z o0&~ 5457755
sn::u?fune AND TYPEFD ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone 4




