FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000135894 2 03-16-2007 90038 003 ***150.00

4. Entity Name

PLATINUM POOLS OF SARASOTA, INC.

Principal Placa of Business Mailing Addrass [ART L
7364 S. TAMIAMI TRAR 7364 S. TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Numba{2 -— Applied For

0 - 378“6/ 72- Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

GRABER, KATHRYN L
7364 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceplable)

SARASOTA, FLL 34231

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatuwre, ypad or printed nama of registarad agenl and Litie \l applicabls. {NOTE: Reg:siared Agent signature raquired when rainatatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE D [ petete TTLE [ Change [ Aadition
NAME GRABER, KATHRYN L NAME
SIRLET ADDRESS | 7640 PENINSULAR DRIVE STREET ADDAESS
CIny-$1-2IP SARASOTA, FL 34231 CITY-S7-21F
TiLe D O oelete ITLE [ change  [J Addition
HAME SCHRECKER, CARL NAME
STREET ADDRESS | 1508 BAYSHORE ROAD STREET ADDRESS
CiTy-$1-2P NOKOMIS, FL 34275 CITY-§T-2P
me O Detete e [(Zchange [ agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CIY-51-2IF
e [T oetere T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$1-2iP CIry-81-21p
Wi O Detete il [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$1-21P CITY-ST-2IP
miE [ petete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2P CITY-57-2IP

12. 1 hereby cerlity thal the infarmation supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lggal elfect as it made under oath; that | am an officer or director
of tha corparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 it

changed, or on an atiachmept with an address, with a¥ other like empowered.
g d 722 .
SIGNATURE: KO >Nl o Slulen PH-722 - [Fo2-
SHIGNATURE ANDd‘IPED OR*RINTED NAME OF $IGNING OFFICER OR DIRECTOR Cata Daytima Phone #

KATHRN L GRAEGL



