| FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000033253 Secretary of State
1. Entily Name 02-18-2008 90020 033 ***150.00
ACACIA POOLS INC.
Principal Place of Business Mailing Address
5412 {REPE MYRTLE CIRCLE 5412 CREPE MYRTLE CIRCLE
POINCIANA, FL 34758 POINCIANA, FL 34758
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | IIII[IIHIIIIM |I|" Ilﬂl II]II II]“ [[[Il [l ““I ||l|| m‘m“ |m
Suite, Apt. #, etc. Suite, Ap1. #, etc. 02102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appliec For
&0 - 8’6 3 ?0 S—S’ Not Applicable
Zip Couniry ap Country 5. Centificate of Siatus Desired O gi‘;fql‘:dr:dﬂb"a'
6. Name and Address of Current Registered Agort 7. Name and Address of New Reg ed Agent
T~ - 7 TT 77T Name e s e = =
RASMUSSEN, SVEN P
5412 CREPE MYRTLE CIRCLE Steat Address (P.O. Box Number is Not Acceptable)
POINCIANA, FL 34758
City FL 1 Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamse, typed o pried narme of regrstered agert and ttie if applcabis. {NOTE: Regyrstered Agent sgnature requred when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fundt Contribtion. O Added'oFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 2 oetete THLE [J Change  [] Addition
NAME RASMUSSEN, SVEN P NAME
STREET ADDRESS | 5412 CREPE MYRTLE CIRCLE STREFT ADDRESS
CIY-ST-2P POINCIANA, FL 34758 oY -S1-2p
TITLE [ bekete TITLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-2P CIFY-S1-2P
TME 3 Defete me [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-S1-7P CITY-S1-2P
TIRE 3 Dekeie IME [ change ] Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 29
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-29
e ' [ Detete TE O cChange  [J Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P, CTY-ST- 2P

12. | hereby cerlity ihat the information supplied with this liling does not qualify for the exemplions coniained in Chapter 119, Florida Statules. | furiher certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or fusiee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

'

sionature: _ St S ™ Bty Zaoke 57 20993,
SIGNATURE AND TYPED OR PFONTED MAME OF BIGNING OFFICER OR DNRECTOR Date: Densrne Phone ¥

o —




