FILED

~—2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000077009

1. Entity Name
COMPLETE POOL RENCVATIONS, INC.

Principal Placo of Business Mailing Address
1603 SWAMP ROSE LANE 1603 SWAMP ROSE LANE
TRINITY, FL 34655 TRINITY, FL 34655

AR

03052008 No Chg-P CR2ZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e PN

76-0829820 Not Apphcable

O $3.75 Addinonal

5. Certificale of Stalus Desred Fee Required

8. Name and Address of Current Reglstered Agent

AR, T S e Lane - DO NOT WRITE
TRINITY, FI. 34655 IN THIS SPACE

8. Tha above named entity submits 1his statement lor the purpose ol changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped of prnled name of registered agen! and bitte iIf apphcabie. (NOTE Regrstorad Agent signature recured when rinslabng ) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10 OFFICERS AND DIRECTORS [
TITLE DP
NAME MINEAR, TODD SCOTT

STREET ADDRESS | 1603 SWAMP ROSE LANE
CITY-5T-21P TRINITY, FL. 34655

TILE vP
HAME LEADBETTER, KEVIN

sineer anovess | 3128 TROUT CREEK CT. 1 -
orv-s-zp | ST, AUGUSTINE, FL 32002 =014 100,00
TITLE _
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cliy-S1-2iP

ITLE

NAME

STREET ADORESS
Civy-St-2p

TILE
NAME
STREET ADDRESS

CHrY-§1-2P /

12. | hereby certify that tha information supplied wilh this filing does not quglfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurgle-srergial my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or 1ha receiver or trustee empowared Jo-sxEfute thik geport as required hy Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attagchmant with an address, wirdll o
3-/7-08  131-430-//52-

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF EIGHIf OFFICER OR DIRECTOR Date Dayume Phone #

4N




