2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

DOCUMENT # P07000012610

1. Entity Name
CLARITY POOLS OF CENTRAL FLORIDA INC

Secretary of State

01-07-2008 90042 050 ***150.00

Principal Place of Business Mailing Address
152 SPRINGWOOD CIRCLE 152 SPRINGWOOD CIRCLE
D #D

#
LONGWOOD, FL 32750

LONGWOOD, FL 32750

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

RN A I

Suite, Apt. #, elc.

Suite. Apt. #, otc. 01032008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numbern _ . Applied For
260538001 Not Applicable
Zip Country Zip Country " A $8.75 Additional
5. Certificate of Status Dasired O Foe Required
6, Namg and Address of Current Reglstored Agent 7. Name and Address of New Registerod Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

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

City

FL I Zip Code

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

tha obligations of registaered agent.

SIGNATURE

Sipnature. typad or printed name of regrstered agent and hide d applicable.

{NOTE: Ragisinred Agent signatura required when refestatmg)

. FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIMLE PVST [ Detete TILE SChange - [ Addition
NAME . IMAY, CORY NAME T M L./‘\\." LORY

STREET ADDRESS | 152 SPRINGWCOD CIRCLE #D STREET ADDRESS !

CAY-ST-2IP LONGWOOD, FL 32750 caly-S1-2P =

TME D [ petete TINE [i7Crange [ ] Acdtion
NavE IMAY, CORY NAME TMLAY, COR l(/

STREET ADDRESS | 152 SPRINGWOOD CIRCLE #D STREET ADDRESS

CITY-ST-7P LONGWOQOD, FL 32750 CIY-ST-2P

TME O Detete THE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-S1-21P

TE 71 Desete TME [] Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CIFY-Si-2P

TME 7 Detete TITLE {0 Ctange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

WILE O Delete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ChY-ST-21P CiIY-5T-2P

12. | herepy certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the inlormation

indicated on

filh
is report or supptemental repor is rue ar:g accurate and that my signaturé shall have the same legal eﬂec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block .10 or Block il

-shanged, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Gw MMJ

407.%6.2?10

wmﬁmmwmmmm

5/:3’/0 8

Dexytime Phona #




