2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000135894

1. Entity Name

PLATINUM POOLS OF SARASCTA, INC.

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90021 045 ***150.00

Principal Place of Business Mailing Address quu JRU¥T
7364 S. TAMIAMI TRAIL 7364 5. TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

20-5786172 Nat Applicable
7 Country Zp Couniey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Repistared Agent 7. Name and Addrass of New Ragisterad Agent
Name

GRABER, KATHRYN |
7364 S. TAMIAMI TRAIL
SARASOTA, FL 34231

Sureet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed namo of registared agonl end tilg i applicablg, (NOTE: fingistered Agont signature requirod when reinslsting) DATE
FILE NOW!I!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added tc Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND SIRECTORS IN 11
TLE D O oekele HILE DX $RCrange [ Addiion
NAME GRABER, KATHRYN L NAME
STREET ADDRESS | 7640 PENINSULAR DRIVE STREET ADDRESS
City-§1-21P SARASOTA, FL 34231 CITY-§T-2IP
TITLE D ‘fanelele TITLE {7 Change  [J Addition
NAME SCHRECKER, CARL NAME
STREETADDRESS | 1508 BAYSHORE ROAD STREET ADDRESS
CHY-S1-71P NOKOMIS, FL 34275 CITY-51-2IF
TITLE O pelete TITLE 0 v 3 Change Addition
NAKL NAME fﬁ}wﬁ Y N 6—1@%&12 ﬂ
STRLLT ADDATSS STRELT ADDFESS |74 44 DENIAS AR DRNE
CIFY-S1- 1 CHY-§1-21P SARASCTH FL By23
[ [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-§1-7p CIIY-81-2IP
THLE O Delere TITLE [ Change [T Addition
NAME L HAME
STREETADDRESS (= . . STREET ADDRESS
orv-stze | L - CITY-51-2IP . . v
T Ooelete - THLE i [ ¢hange [ Addition
NAME . ot L . e NAME e
- sae o i A
STREETADDRESS | = ° STREET ADDRESS
oy -§f- 2P e CITY-S1-21P

12. | hereby cerlity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execuia this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/\l Qﬂb‘uébé J09 V941922 1902

changed, or on an attachment wilh an address, with all other like emp wer

SIGNATURE: KRTHRYN L GRIBER 4 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFT.‘,ER COR DIREGTDr

Dai Dayume Prone »




