2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2007 8:00 am

DOCUMENT # P06000097850 A

1. Enlily Name
EMERALD COAST POOL CHEMICALS, INC.

-~

Secretary of State

05-01-2007 90024 010 ***150.00

Principal Place of Business

P Q BOX 273
FOUNTAIN FL 32438

Mailing Address

P QO BOX 273
FOUNTAIN FL 32438

O O

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
L1132 Noeranp LAne . 0 Royr R1VS.
Suite, Apt. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number ) ) Applicd For
F“J oA M F—‘Gl" r{4 F'Ou.«&}’ﬂn\'{\ F-( aviola __73‘—{ -0 - LLUYA ¥ Not Applicable

Zip Country . Zi Country . ) $8.75 Addtionat
4 . X d "
3;\4 2) c_é X = A B;l—l 5% MLS R’ ) 5. Certificate of Status Desire [H} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WALLACE, JOHN

IO § =<ppoy LAV

17123 NORMA LN

Streel Address {P.O. Box%mber is Not Acceplatﬂo)

i oy LiAn-€ -

FOUNTAIN FL 32438

oy FOL—L/\LJ_Y‘\ s FL 1 Zip%)(jik-lB

8. The above.named enlily submits this statement for the purpose ol changing ils registered office or regisiered agent, or both, in the Stale of Fiorida. | am lamiliar with, and aceeplt

1he obligations of regislered agent.

. ) u‘/

SIGNATURE ‘\r\lw_.D el lae Sown D ;)QJL,L&/C_,_, %lo )
Sgidure, Iyped o printed naime of regstered agent and e r epokcabie. {NOTE: Regslered Agent signalure requved when rginsranng) DATE

. v FILE %Wl!! FEE 1S $150.00 9. Election Campaign Financing  $5.,00 May Be

- " After May 1, 2007 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

TrustFund Conlribution.

[0  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME [5] . [ Detete I [C] Change [ Addilion
NAME - WALLACE, JOHN NAML
SIREET ApDREss |PA®. BOX 273 SIBKET ADDRESS
orv-siap | FOUNTAIN FL 32438 Ty~ 2P
TINE D ] Delete T c_f)-\—l/*c; {—\kd\é- DR e I]‘Cﬁnqe [ addition
NAME KUDRYAVTZEV, STACY NAME Po &071 2 =.
sTRF1 aporess | P O BOX 273 SIRIFT ADDRESS — - 2%
§ - o L. 224
CITY-$1-2IP FOUNTAIN FL 32438 CITY-$1-2IP PRI SF. VAR F 3
e - - . B O Dolete - 1l o . [ Change [ Addition
NAME NAME
SIRFE] ADDRESS STRITI ADDRESS
GITY-$1-7IP CITY - 81- 1P
TITeE £] Delele T [ Change [ Addilion
NAME NAMY
STRIET ADDRESS SIFIF ADDRESS
CITY-S1-2IP oIy -SI- 2P
MMLE T pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLLT ADDRESS
GITY-81- 2P cy-s1-2p
HNE [ Delete my; [ change [ Addition
NAME NAME
STRELT ADDRESS SIKIL) ADDRLSS
LIry-$1-21p chy-SI-2P

12. | hereby cerlify thal the information supplied with this liling does not qualify lor the exemplicns contained in Section 119, Florida Stalutes. | further certify that the information
indicated on Lhis reporl or supplemental reportis true and accurale and that my signalura shall have the same legal effect as if made under oath; thal | am an officer or diraclor
of lhe corporalion or the receiver or ruslee cmpowered lo execute this roport as required by Chapler 807, Florida Sialutes; and thal my name appoars in Block 10 or Block 11

if changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: _ (\ouwny ( Dellace . Soben

D oatlade Hl 310 =450-G60 1Ty

S“NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




