FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000001908 : ' (03-13-2008 90030 012 ***150.00

1. Entity Name

OFF THE DEEP END POOLS REMODELING, INC.

Principal Place of Business Mailing Address Q u U q jovy. I
9515C.R. 44 9515 C.R. 44 : - '
LEESBURG, FL 34748 US LEESBURG, FL 34748  US PELTE

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

Cily & State City & State 4. FEI Number Applied For

20 - 8/5-7 ?/2—- Not Applicable
Zip Cauntry Zip Couniry . i $B.75 Additional
5. Centilicale of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

MOORE, JEREMY
9515 C.R. 44 Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

GCity FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o pinted name of ragistered ageet and hite if appicable, (NOTE: Registeind Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ) Defele TITLE [ Change 3 Addition
NAME MOORE, JEREMY NAME
STREET ADDRESS | 9515 C.R. 44 STREET ADORESS
CITY-ST-21P LEESBURG, FL 34748 CITY-ST-2P
TITLE SD [ Delete TILE [J Change [ Addition
NAME SMITHSON, DEBRA NAME
STREETADDRESS | 9515 C.R. 44 STREET ADDRESS
CITY-SE-2P LEESBURG, FL 34748 CITY-§T-2p
me O velete 7L [ Change [ Adettion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 1 Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CUY-S1-2P
TMLE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap o : CY-51-2P
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ClTY-51-21P

12. | heraby centfg that the information supplied with this Ii!ing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementar report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recsiver or trustee empowered o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment wilh an address, with all olher like empowered.

SIGNATURE: _ \, ~ 07 TJecemy Moore 3’9:3 3523652776

TGP‘TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEH_Pﬁ IHECTOR Daybme Phone #




