FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

____ANNUAL REPORT Secretary of State

1. Entity Name

TRUE BLUE POOLS & SPAS, INC.

Principal Place of Business Mailing Adtress q“ U q ygoev
1805 JAMES L. REDMAN PKWY 1805 JAMES L. REDMAN PKWY . o
PLANT CITY, FL 33563 US PLANT CITY, FL 33563  US :
R T UG g
Suite, Apt, #, etc, Suite, Apl. #. elc. 03122007 Chg-P CR2EQ34 (12/08)
City & State City & State i 4. FEI Number Appliad For
- 1]~ ?D—l g Lﬁ a 5 —1 ) Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired 0 g:;.ggqﬁgtiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CARAPEZZA, ANN | T T T == — —
1805 JAMES L. REDMAN PKWY Street Address (P.O. Bax Number is Not Acceptable)
PLANT CITY, FL. 33563 -
City - FL | Zip Code

& The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
LN Signalure, typed o printed name of regisiered agant and tele if applicabis {NOTE: Registersd Agent signatyre required when re:nating) DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contricution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTeE P [ oeiete TITLE [ Change [ Addition
NAME CARAPEZZA, JAMES J NAME
STREET ADDRESS | 1805 JAMES L. REDMAN PKWY STREET ADDRESS
CiTY-§T-2IP PLANT CITY, FL 33563 ) CITY-S7-2P
TMLe VP O oetete TITE [ crenge [ Addition
NAME CARAPEZZA, ANN | NAME
STREET ADQRESS | 1805 JAMES L. REDMAN PKWY STREET ADDRESS
Ty -ST-2IP PLANT CITY, FL 33563 . CITY-ST-ZIP
TiME SEC ng TinE [ Change [ Addition
RAME LEON, FRANCISCO NAME .
STREET ADDAESS | 1805 JAMES L. REDMAN PHMWY STREET ABORESS
CiTy-s1-21P PLANT CITY, FL 33563 CITY-ST-21P
e 3 Delete THLE [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-21P CITY-81-21P
il [ pelete Tt {JChange [ Addition
NAME : NAME
STREET ADBARESS STREET ADDRESS
CITy-$7-21P CITY-87-21P
TITLE [ peete . TITLE . . [CJChange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or thefedeiver or trustee empowered 10 executs this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Nt with an address, with all other like gmpoweraq. g’/ 3 - —7 D7 -
. @Mﬂ%ﬂf}-/ 3-077 133

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR I]RETDR

SIGNATURE:

!



