2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000145447
%%IIAVF':WZTER POOL SERVICES OF SOUTH WALTON,

FILED
Sep 02, 2008 08:00 AM
Secretary of State

Principat Place of Business

47 CHRYSLER AVENUE
SANTA ROSA BEACH, FL 32459

Maiting Address

47 CHRYSLER AVENUE

us SANTA ROSA BEACH, FL
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07282008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
20-5914125 Not Apphcable

5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registerad Agent
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CONGLETON, BRAD

50 UPTOWN GRAYTON CIRCLE
SUITE 15

SANTA ROSA BEACH, FL. 32459
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the obligations of registered agent.

8. The above named entity submits this stalement {or the purpose of changing its registered office or reglslered agent, of bolh in the Stala of Florida. | am famlllar with, and accept

_ SIGNATURE

Signature. typed o prinisd name of reglalered agent and Lile it appiicabis (NOTE:

Regislarad Agant signature required wnen renstaling} DATE

'FILE NOWI! FEE IS $150.00 9. Elaction Campaig

Due by September 12, 2008

Trust Fund Contribution.

o
In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

n Financing

$5.00 mayBe-’
Added to Fees .,

10. - OFFICERS AND DIRECTORS .

p
STEIN, MATTHEW

47 CHRYSLER AVENUE

SANTA ROSA BEACH, FL 32459

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
Cmy-§1-21P
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TiTLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | nergby certify that the information supplled with this filing does not qualify for
indicated on tis report or supplemental raport is trua an
of the corporation or the receiver or frustee empowered 10 execute this report &
changed, or on an attachment with an address, with all other like emps rwered

accurate and that my

SIGNATURE: M AT 4164\9 /\/ D

d in Chapter 119, F!orrda Sialules I iunher cermy that the |niormat-on
same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

2y 100§/ 5023 1-u Ml

the exemptions confaine
ignatura shall have th
required by Chapter &

1

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER O

R DIRECTOR Daytima Phana #
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