FILED

2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90845 001 ***150.00

DOCUMENT # P06000078995

1. Entity Name

SPA AND POOL WATER WORLD, INC.

Principal Place of Business Mailing Address
1817 HAMMOCKS AVENUE 1817 HAMMOCKS AVENUE
LUTZ, FL 33549 LUTZ, FL 33549
v S S [ e OGO O AR
(1Sto Nl. US HWMHIISio N us HWY 4

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State : City & State 4. FEI Number Applied For
LUaTe Fo - T2, Fo 20 -44 7 7"{‘) Not Applicable

Zi%ggq q Cfﬁ"is* ‘Zfs g_{,q Cm’ar.y <. 5. Certiicate of Status Desired [ Eeaeg;"q Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. Name
COLLINS, KEVIN D
1817 HAMMOCKS AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549 ’
. City FL ] Zip Code

8. The above named entity submits !his; 'slalerﬁ&ﬁnor the purpose ol changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agen.

SIGNATURE
Sigrature, typed of primed name of regisiared agen end bile it applicabie. (NOTE: Regmierag AQar gipaiure requaod when jeinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Ba
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. i1 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [T Change  [_] Addition
NAME ALDERMAN, DUSTIN W NAME
STREET ADDRESS | 1817 HAMMOCKS AVENUE STREET ADDRESS
CITY-S1-0P LUTZ, FL 33549 CITY-5T-7IP
TITLE VP ] Dejete TITLE [Jchange ] Addition
RAME COLLINS, KEVIND HAME
STREETADDRESS | 1817 HAMMOCKS AVENUE STREET ADDRESS
CrY-S1-2P LUTZ, FL 33549 CITY-ST-2P
TIE (O Detete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CIrY-§1-1p
TME 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-2P
TTE J Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-7P CITY-§T-2P
WITLE £ velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cInY-5T-2IP

12. I hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an att nt with an addreges with all other like empowered.

SIGNATURE Dustd W. Aosemas m‘f‘/é'g/m g13-33

ICER OR DIRECTOR N L} Daytine Phona #




