FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000113777 Secretary of State
1. Entity Name 01-22-2007 90109 018 ***150.00
FLORIDA FUN POOLS, INC.
Principal Place of Business Mailing Address
B135 STATE ROAD 52 8135 STATE ROAD 52
HUDSON, FL. 34667 HUDSON, FL 34667
‘ .
2. Principal Place of Business - Mo PO, Box # 3. Mailing Addoss | |
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numberg:o SL’ 7 9 39 D Applied For
- Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Eg';fqmm""a'
6. Name and Address of Current Registered Agent 7. Nameo and Address of Now Registared Agent
Narne
AVELLA, EDWARD J _
8135 STATE'ROAD 52 Street Address (P.O. Box Number is Mot Acceptable)
HUDSON, FL FL 34-867
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title # applicabie, {NOTE: Regrstarsd Agant signatbure requined whon remstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
May 1, 2007 Fee will bo $550.00 Trust Fund Conmtribution. O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VvPTD 7 Detete TME [ change [ Addition
NAME AVELLA, EDWARD J NAME
STREET ADDRESS | 14337 BEAULY CIR. STREET ADDRESS
CITY-5T-2P HUDSON, FL 34667 CiTY-ST-2P
TME PSD 1 Delste TME ] Change  [J Addition
NAME AVELLA, YOLANDA M NAME
STREET ADDRESS | 14337 BEAULY CIR STREET ADDRESS
CITY.ST. 2P HUDSON, FL 34667 CiTY-ST-2P
THLE 1 oelete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cny-ST-2P
TMLE ] Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 7 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§1- 19
TMLE £ Deiets e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-27F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmen with an addrass, with all other like empowered.
Vs (LG 0 Smons Avercs g 07 17 geo-uasa

SIGNATURE:
/\ TURE AMD TYPED OR PRINTED NAXE OF 306G OFFICER OR DIRECTOR

o/




