2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000088729

1. Entity Name

HDJ POOLS, INC.

- FILED
Jul 17,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11379 W. PALMETTO PARK RD. 11379 W. PALMETTO PARK RD.
BOCA RATON, FL 33428 BOCA RATON, FL 33428

LR D

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO FEREI T

20-5147621 Not Applicable
5. Certfficate of Status Desired W geae'gg‘ 3:’;:""”3'

6. Name and Address of Current Reglistered Agent

BLELIEE o ~ DO NOT WRITE
BOCA RATON, FL 33428 . IN THIS SPACE

8. The above named entity submils this statemant for the purpose of ehanging its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printea nams of tegistered agenl and tille il applicabls. (NOTE: Registarad Agenl kipnature requlred when reinstatng) DATE
FILE NOW!Il FEE IS 5150.00 9. Elgction Campaign Financing $5.00 MayBe In accardance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS | .
TITLE P ) ' .
NAME EHRLICH, HARVEY )
STAEET ADDAESS | 12434 ROCKLEDGE CIRCLE
cnv-s-2P | BOCA RATON, FL 33428 . 5193030955414 )
Ué/Le/03-80004-017 152,75
TILE SECT : )
NAME EHRLICH, NAOMI

STREET ADDRESS | 12434 ROCKLEDGE CIRCLE
CITY-57-21P BOCA RATON, FL. 33428

THLE
NAME

o s - " DO NOT WRITE

~IN THIS SPACE

NAME
SYREET ADDAESS
cry-sr-2ip

TLE
NAME
STREET ADDRESS .
CITY-§7. 2P :

TME . - o
NAME L

STREET ADDRESS . T CE N o . v
CITY-5T-2P . ) . . R

12, I hereby cerlily that tha information supplied with this filing does not qualify for Ihe exemptions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an anaW empowered.
SIGNATURE: 7/ [ ‘f/ 0§

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




