| FILED
2008 FOR PROFIT CORPORATION ~ Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000129014 o0 9;275 028 150,00

1. Entity Name
CERTIFIED POOL TECHNOLOGY INC.

Principal Place of Business Mailing Address
10253 RIVERBEND TER % COMPUKEEPER
BOCA RATON, FL 33498 2298 NW 2ND AVE. #20

BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apt. 4. elc.
P : P 02222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For
20-5613810 Not Applicable

Z - Count Zi - T T SR.78 additonal

P ountry w Country 5. Certificate of Status Desited | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name
LENNON, MICHAEL
10253 RIVERBEND TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City ) FL l Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfad name of registered agenl and litle if applicable. (NOTE: Regisiaied Agenl signature réquired when réinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [s] 1 Detete TITLE [J Change [ Addition
NAME LENNON, MICHAEL NAME
STREET ADDRESS | 10253 RIVERBEND TERRACE STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33488 CITY-ST-2IP
TME D prakit TITLE [ Change [ Addition
NAME SALERNO, MARCOS NAME
STREET ADORESS | 501 S NST STREET ADDRESS
Ciry-s1-2p LAKE WORTH, FL 33460 CITY-ST-21P
TILE 8] . ﬂpelele TITLE [ Change [ Addilion
HAME ARCURI, JACK HAME
STREET ADDAESS | 3113 CORMORANT RD E STREET ADDRESS
CITY-§T-2P DELRAY BEACH, FL 33444 CAY-§7-2IP
THILE [ Delete TITLE O Change & Addilion
NAME NAME (,ﬂmlé (‘//”7 0/1 P Seeen
STREET ADIRESS sweeraoress | [ Ofd S
GY-s1-2P orvste | Bera Ra,fm, F 3B3¢0L
TILE J Delete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-S7-2P .
TITtE O oelete TITLE [ Change [ Addition
MAME o NAME .
STREET ADDRESS STREET ADDFESS
CITY-S7-21P : CITY-S7-ZiP

12. | hereby certity that the information supplied with this filin 5] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 redl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an other like empowered.

SIGNATURE X, 1D, Chuel l/@m PR )‘/MJ’ Shl-3)( - 559

Wlt AND Tvl:;v{on PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ~ Dayime Fhona ¥




