2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30, 2007 8:00 am

| DOCUMENT # P06000060327

1. Entity Name

BLUE HAWAIIAN FIBERGLASS POOLS OF SOUTH AND
CENTRAL FLORIDA, INC.

[y

ecretary of State

02-28-2007 90010 025 ***150.00

Principal Place ol Business Mailing Addross
8680 TOURMALINE BLVD. 8680 TOURMALINE BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH Fi, 33437

0B LR ED DT 08 10 O 0100 0

BOYNTON BEACH FL 33437

2. Principal Place ol Business - No P.O, Box » 3. Maihng Address
Suite, Apt. . ele. Suitz. ApL. 4. Otc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FE} Nu'zr . L . Applicd For
O ~HgINI%L Nat Applicanla
Zip Counlry Zip Couniry 5. Cortiicae of Status Dosirad 0 ?:;.;qu::lmmt
6. Name and Address of Current nglsmrea Agom 7. Nama and Address of New Registersd Agont
- - - “Mame T T 7 7
GUTILLA, MICHAEL :
8680 TOURMALINE BLVD. Sirept Address (P.C. Box Numbet is Not Acceptable)

City

FL l ZpCode

8. Tha above named enity submits this statoment for the purpase of changing its registered
the obiligations of ragisiored agent.

SIGNATURE

office or regisiored agont, or both, in the Stale of Florida. | am familiar with, and aceept

Samwe, rpeo o pruieg NeTe of

Sen! &0 Lk ¢

INOTE Reprteras Agen! grmum requind when qarmialing)

FILE NOW!tl FEE IS $150.00
Aftor May 1, 2007 Fea Wi} Be $550.00
" Make Check Payable to Fiorida Department of State

VATE
8, Eioction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

—

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TnE P 03 oetete ML Dicrange [ Addition
‘sIET ADORESS | 8680 TOURMALINE BLYD. SR LT ADDAESS
city-sT-21p BOYNTON BEACH FL 33437 CIFY-SI-2IP
e 3 Detete ik [Jchange [ Addition
A HAME
SIRELT ADERESS SIREET ADDIESS

| civ.si.oe CIIY- ST 7IP

tite [ peltete e [Jchange [ Acciton
uln MAMI
SIRE] ADDRFSS STREETADDAFSS L

-y si-ar - Tt " - - - - - “Thy.st-ap” ) - - -

e [ Detese HiE Cctange  [J Adilim
NAME. HANE
SIPEET ADORESS SIRLET ADDRESS
cily-s1-ap CITY - SI-2Ip

e 3 petete T [0 Cange (7 Aadiion

NAME NAMI
SIWET ADDRESS SIRLEN ADDRE %

Ciy-si-af CIrY-S1-2IP
Hm 7 pejese i [JChange [ Aduition
NAME NAME
SIHET ADDRESS STHEED ADDRESS
oiy-S1- e CHY-Si- P

i herchy cerify that the miormation supplied wilh this fiing does nol qualily lor Ihe oxomptions conlainad in Soction 119, Florida Statules. | further certily that tho inlormation

indicated on this reporl or suppiemental raport is rue and accurato and thal my signature shall have I1he sama legal eflect as if mada undar oath: thal | am an olficer or director
of the corporation or tha recaiver or rusias empowered 1o axacuto this report as required by Chapler 607, Florida Statutes: ana that my name appears in Block 10 or Block 11
if changad, or on an attach an addrgss, withall other Jiko em, ad,

SIGNATURE:

WG OFFICER OR DIRECTOR

Date Cayrre Proras 3




