2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000082121

1. Enrily Name

DRAWBOND POOLS SUBS, INC.

Principat Place of Business

581250 SANDY BLUFF ROAD
HILLIARD FL 32046

Mailing Address

581250 SANDY BLUFF ROAD
HILLIARD FL 32048

2. Prncipal Piace of Business - No P.C. Box ¢ 3. Mailing Address

FILED
May 02, 2008 08:00 AN
Secretary of State

ARETDRM MDA

Suite, Apt. #, etc. Suite. Apt. #, GLC. 1st MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEF Number Applied For
20-5095385 Nol Appiicable
y Zi Ciox "
an Country <P Country 5. Certficate of Status Degired | $8'75 Adamnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTORO, THOMAS C ESQ.
1700 WELLS ROAD, SUITE 5
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptabile)

Ciry

2ip Code

FL

8. The above named ertily submits this statement for the purpose of changing its regisiered office or registered agent, or com, in the State of Florida. | am familiar with. and accept

Ihe chngations of registered agent.

SIGNATURE

Sygnoture, yped of freiod 0874 ol ferr sIRted Dgetaid TLE | o casio.

INGTE Ragistersn Agor! 3-uralise regquied wier rainsiakegs

9. Election Campaign Finanrcing
Trust Fund Contribution. (5]

$5.00 May Be
Added to Feaes

el A DL e
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTVS ) Deere TImE [JChange ] Addition
NAME DRAWBOND, JOSEPH D NAME
STREET ADDRESS | 581250 SANDY BLUFF RD STREET ADORESS uon BU%‘IEQBB -
onN-sT-2¢  |HILLIARD FL 32046 CITY-ST-2IP 05/30/08-8002b-012 150.00 |
THLE [ pagte TivlE [JChange [ Addihon
NAME PAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-71P CiTY-ST-IIF
I 71 petete TILE {3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2 CITY-ST- 2P )
miE 3 Delete THLE [3 Change [ Addilion
HAME PAME |
SIREET ADDRESS STHEE! ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O pelee TITLE O change ] Acdition
NAME NAME
SIREC] KDLACSS STACET ADDRLSS
CHY-SF- 21 GIrY-§1-2IP
T 3 Deiete TLE [ Changs [ Addition
NARE HEME
SIREEY ADDRESS STREET ADORESS
Y -S1-21P CITY-ST-21P

12. | hereby certify ihat the information suoplied with this filing does not qualfy for the exempiions contained in Section 119, Flerida Statutes. | furtner cerlity that me miormation
indicated on this report or suppiemenal report is true and accurate and that my signature shall have tha same legal efreci as if maas under oath: that | am an officer or directer
of the corporation or the receiver o trustee empowered 10 execule Lhis report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 12 or Bloek 11

cthor like ampowsered,

if changed, or on an attachment wilh an address, with al
SIGNATURE: erl D, Aol

904
H-29-08  F45-)/80

SIGNyﬁRE anDAYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Caa Craytene Poone #



