FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ASNAP POOLS, INC.
Principal Place of Business Mailing Address
206 ALABAMA COURT 206 ALABAMA COURT
LEHIGH ACRES, FL 33336  US LEHIGH ACRES, FL 33936  US .
i Nl A AENR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
10-%71%4 1§ Not Applicabie
n L4
e Couniry e Country 5. Certificate of Status Desired  [J ?eae':esq";f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - '-—-—-a B ‘( S e
CORPORATION SERVICE COMPANY Dopmace®» 100 amkoO
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

200 Plabane Cod+
Y LeWigyn Acres FL | *%%93 6

8. The above named entity subgts this statement for the purpose ofcha%ims registered office or registered ad‘ént, or both, in the State of Florida. | am familiar with, and accept

the obligations of registy,gént. 7/ 9 P
‘ ) o
SIGNATURE __ y m@'é/ (!Vé/ o éﬁ 3 /
DATE

Signatura. lyned of preiiea name of tequstered agefil and ube if appicable ' ¥ (NOTE: Aegistered AGent SGALLMe feauiréd when rensianng)
FILE NOW!. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE D [ pelete TITLE [J Change [ Addition
NAME DANKQO, DONALD TODD NAME
STREET ADDRESS | 206 ALABAMA COURT STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CiTY-57-2P
TITLE ‘ O pelste TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2P LiTY-51-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P
TME O pelete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57- 2p CITy-51-zp

12. | hereby certify that the informaticn supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghqent with an address, wilkrgll other like empowered.

SIGNATURE/ ol Tork s Donted To9d Deako  3120¥ 2% - 70 Bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Payime Phone #




