FILED

2008 FOR PROFIT CORPORATION , Jun 06,2008 8:00 am
ANNUAL REPORT _ Secretary of State
PSUCwENT # P07000015962 SRR 05-02-2008 90135 031 ***150.00
PURIFIED POOLS, INC.
Principal Flace of Business Mailing Address - -
2t PreoRnE 1 8usre ] Placc sespepunanpine | Burre )] // 660130¢0
PALM COAST, FL 92404 PALM COAST, FL ;ex} -
Jar?) 7 y :
T S TP G| TS G A R A e
Suile, Apt. ¥, etc. Sulte, Apl. # eic. 04262008 Chg-P CR2EG34 (12/06)
City & Stale City & State 4, FEI Number Appied Fov
Ao-HY 221 Y Not Applicable
Zip Courtry 20 Country 5. Ceriificate of Statys Desred  [J g-zsqm'”m'
5.‘ Name and Addrexs of Cuarent Registerod Agont 7. Name and A of Now Roglsiorod Agent
Name
WILLIAMS, JEFFERY_S -
1 BURRELL PLACE Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL T Zip Code

8. The ahove named sntity submits this statement 1o The purpose of changing its registered offlce or reglstered agen, or both, in the Stete of Florida. | em tamillar with, and accept
the obiigations of regisiered agent.

SIGNATURE

SNar e, Trped o DILEK) Ml of g agar s itk 8 (NOTE: Regiatarad AQem Hignakue requared whan renctating) DATE
. Electi ign Financing $5.00 may Bo
FILE NOWIII FEE IS $150.00 9. Election Campaign ! .00 may
After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion. O Acdedts Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS B9 1t
TmE oP 3 Detete TR Clonse [ Asgilion
NAME WILLIAMS, JEFFERY $ NAME
sireET ApDRESS | 1 BURRELL PLACE STREET ADDRESS
cry-s1.2p PALM COAST, FL 32137 ciy-Si-ap
e Ds O petete TmE Dcrange [ Addition
NAME WILLIAMS, ALYCIA M HAME
STREET ADDRESS | 1 BURRELL PLACE STREET ADDRESS
ChY-ST-2P PALM COAST, FL 32137 CITY- ST1- 2P
Mg 2 Detete TILE O Change [ Addition
RAME NAME
STREET ADDRESS. STREET ADORESS
Ciry-$1- 70 CITY - 81- P
TME— - ] geteie i [ Crange  ~ (] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57- 4P CY-ST-2P
TLE 0 Delete TE ) Change [ Adstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T- 24P
TME [ Delete Tme Ocunge [ Addition
RAME : NAE
STREET ADDRESS STREET ADDRESS
CiY.sT-2p . Civy-51-2P

12. | hereby centity ihat the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this raport or supplemental report is ua and accwate and that my signature shall have the same legal effect as f made under oath; that | am an officer or dkector
ol the corporation of Ihe receiver or trustes empowerad to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Biock 111
changetl, or on an attachment with an adaress, with gll other like ompowered.

SIGNATURE: % | Teleny SWiflans  Y-20- ﬁi G%) .,.',/... YRZ;'??J‘}

AND TYPED Ot PRINTED NAME OF SIGRING OFFICER OF




