2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # P07000027319 Secretary of State
1. Entity N,
TROUBLE FREE POOLS ING 03-24-2008 90059 001 ***150.00
Principal Ptace of Business Mailing Address
5330 PLANTATION HOME WAY P.0. BOX 291014 :
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32129 US _ a0
R RO AR
-
Suite, Apt. #, etc. Suite, Apl. #, elc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired 3 Eeae‘giﬁrdgﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namae
WHITE, ROBERT
5330 PLANTATION HOME WAY Street Agaress (P.O. Box Numbper 1s Not Acceptabie)
PORT ORANGE, FL 32128

City ‘ F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatnsrg, typea of IIRIBG Name of (egrsiersG agent and e if applicabha. (NOTE: Regisiered Agent signature recuired when ramsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing . $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TTLE O change ] Addition
NAME WHITE, ROBERT NAME
STREET ADDRESS | 5330 PLANTATION HOME WAY STREET ADDRESS
CITy-51-21p PORT ORANGE, FL 32128 CHY-5T-21P
7LE [ delate TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2iP CITY-87-2IP
TITLE O oelete L [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F -~ - CITY-§1-2P _
MITLE O Delete THLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CiTY-SF-2P
TITLE O petste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-$1-2IP
TINE O oelete TLE O crange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver ar trustee empowered 0 execule 1nis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 o Block 111
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

2-11-08 20~ 07 - Y232

RINTED NAME OF SIGNING GFFICER OR DIRECTOR Pare Deyiime Pnone ¥

SiIGNATURE AND TYPED




