2008 FOR PROFIT CORPORATION FILED
R ROFIT CORFORATIO ~ May 02, 2008 8:00 am

Secretary of State
DOCUM PO700007918
by Enﬁ&?m ENT #P07000079189 05-02-2008 90183 047 ***150.00
POOL WISEQ7, INC.
Principal Place of Business Mailing Address
QDG4QD BOCA GARDENS CIRCLE NORTH 36490 BOCA GARDENS CIRCLE NORTH
BOCA RATON, FL 33496 BOCARATON, FL 33496 - S
R AR TAT AU AR

Suite, Apt. #, etc. Suite, Apt. ¥ elc. 04302008 Chg-P © CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

2u oS H&eHH Not Applicabie
Zip Couatry Zie Country 5. Certificate of Status Desired O ?eae;esq::ggjmnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Narne
STANSELL, GARY A - — - = SR |
95450 BOCA GARDENS CIRCLE NORTH Street Address (P.Q. Box Number is Not Acceptable)
D
BOCA RATON, FL 33496
e City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
v Signature, typed or printed name ol regislared agent and Litle f appicable (NOTE: Registrsd Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P - 3 pelee TMLE [ Change ] Addition
NAME STANSELL, GARY A. NAME
STREET ADDRESS | 96480 BOCA GARDENS CIRCLE NORTH STREET ADDRESS
CITY-$T-2IP BOCA RATON, FL 33496 CITY-ST-21P
10LE ’ - 1 Delete TALE [ Change [} Addition
NAME - NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZiP
Tme NE Tl Detete TTLE Clcohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TALE [ pelete HILE change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIry-ST-2IP
THLE [ pelete MLE Ml change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that rmy signature shall have he same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or rustee empowered 1o execute this repor as requited by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm i an address, with all other like smpowered.
SIGNATURE: 93" H-Jo-08  361-417-0M10
MG CFFICER OR DIRECTOR Date Daytima Prons #




