v FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

y 04-24-2008 90117 040 ***150.00
DOCUMENT # P07000092520
$. Enlity Name
NOTHING BUT SUNSHINE POOL & SPA, INC.
Principal Place of Busiress Mailing Address
165 CROWN DRIVE APR A 165 CROWN DRIVE APR A
NAPLES, FL 34110-5704 NAPLES, FL 34110-5704
L 7 v A0 R A
Same Sawte
Suile, Apl, #, ete. Suite, Apl. #, glc. .
165 CrouwwPvive gt A | 65 CrovnPrive At A | B172008 - Cha? CR2EQ34 (12/06)
City & State N Ciy & State 4. EEI Number Appliad For
Avar e SAvn e Lo — 26’7\"2—563 Not Applicable
Zip Country Zip Country N $8.75 Additional
Shw e Collier g Me Lol lier 5. Certlcate of Statws Desired O 2 Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
BOUCHERLE, PAUL-F SAwe , .-
165 CROWN DRIVE APR A~ weel Address (P.O. Box Number ig Not Acceptable) )
NAPLES, FL 34110-5704
(L5 Crouwn Orive Prex i
Ci Zig Cod
v Seme FL | 2 80me

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in tha State of Fiorida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signatuee. yped o rirted PAME Of segsieea agerd and Bl apphable, (MOTE" Regiatered Agenil siynature reguited when remsiaingh DAaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TIILE [ petete TLE _%QLAC—\!\ AT l’?‘q wl e [ Change  [E#faciion
KAME NAME ‘P . 4
res, 8 ev . .
SIALET ADDRESS SIMELADDRSS | gy & 2 o Vel WioE Aty R
CY-51-2F CHTY-ST- 2P AMaoples | L aHIto™ Srovd
TITLE 1 pelete TITLE ! O change  [J Acdition
NANE NAME
SiRLE ADDRESS SEREET ADDAESS
CIy-§1- a7 CiY-S1-2P
e O petela TIME [ Change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-51-2P CIIY-S1- 2P
THLE O Dekete TILE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
oITY-ST-ZIP CilY-ST-2P
HiLE 7 Detete JNLE [ Change  [7] Acdition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-51-2P
TILE 1 Detete TILE {Jchange [T Addilion
HAME HAME
STREET ADURESS STRELT ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemenlal report is true and accurals and thal my signature shall have (he same fegal elfect as if made under oath; that | am an ollicer or director
of the corporation or Lhe receivar or trusie? ampowered 10 axacute this repor] as required by Chapter 607, Florida Statutes: and Lthat my name appears in Block 30 or Block 11
changed, or on an attachmg ith an address, with all ether like empowered.

SIGNATURE:

SIGNATURE AND TYP

Oate Dayiktie Pnone «




