2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 25,2007 8:00 am

"

DOCUMENT # P06000156836  ~ | 88 ecretary of State
1. Entity Nama Ry 04-09-2007 90330 001 ***300.00
POOLS PLUS NORTH CENTRAL, INC.

Prngipal Place of Business Mailing Address
SYMPARSONS CIRCLE, SE 897 PARSONS CIRCLE, SE
BAY, FL 32909 PALM BAY, FL 32909
R T W GO W
J;Sure. Apt. &, etc. Sulle, Apt. 4, etc. 03202007  Chg-P CR2E034 (12/06)
City & State City & Sate 4. FEI Numgoer - Apptied For
sé %S O Sq q Not Applicable
Zip Couniry Zip Country 5. Cenificate ol Status Desired 0 gesegfq ﬁ:uw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
. — T Neme
ROBSON, FRANCIS
891 PARSONS CIRCLE, SE Street Address {P.Q. Box Number is Nol Acceplable)
PALM BAY, FL 32809 .
i Gy FL l 2ip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

. Slpgrmturg, yped o pnntac e of sogIk e ad sgert and tte ¥ spplicanis (NQTE: Reguterad Agent signsture 1equred when ransceung) DATE

FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 may e

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O addedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVTS O oetere THLE [JChange [ Addirion
NAME ROBSON, FRANCIS NAME
STREET ADDRESS | 8971 PARSONS CIRCLE, SE STREET ADDRESS
tFY-S--2¢  § PALM BAY, FL 32809 CirY-S1. 1P
e 0 O Detetz ung [ Change [ Aduition
NAME ROBSON, FRANCIS NAME
STREET ADDRESS | BI1 PARSONS CIRCLE, SE STREET ADDRESS
CIvY-ST- 2P PALM BAY, FL 32909 Y -5T-21P
HTE F] pelets nRE [ Change [ Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE {3 pete TRE O Crange [ Addition
NAME NAME
SIREET ADORESS STREFT ADORESS
CiTY.51-71P EITY-S1-7IP
TITLE O oskete LE Ol change [ Adartion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-21P GITY-51. 7P
Tme" [} Deicte WTLE O cCnge  [J Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiT*. 51. 2P CiTY -S1- 1P

12. | herety candy that the information supphied wih this liling does not qualify for the exemplions contained in Chaplar 119, Florida Statutes, | further cenify thal the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal affect as it made under oath; that } am an officer or director
of the corporation or the receiver or rusieé¢ ompowered L0 execute this repart as required by Chapter 507, Fiorida Statulas; and that my name appears in Block 10 or Black 11 if
changed, or on an anachmen! wih an agddress, with all other Lke ampowared.

SIGNATURE: N Y sa ot Soloow 34907 s2/-700 8858

D OR PRINTED NAME OF SIGNING OFFCER OR OIRECTOR




