FILED

Apr 30, 2008 8:00 am
2008 FOANNUAL REPORT 'O ecretary of State

_ _ o6 28 e

DOCUMENT # P0O70001 13132 04-30-2008 90158 021 150.00
4. Entity Name
A. B. POOL & SPA PLUMBING, INC.
Principal Place of Business Mailing Address b U U 'j 4 '1 b h
1700 N.W. 46 AVENUE 1700 N.W. 46 AVENUE
APT. #9 APT. #9
LAUDERHILL, FL 33313 LAUDERHILL, FL 333%3 '
R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number o D Applied For

'7 q* 3 3 ([ci' 7‘*[ Not Applicable
&p Country Zp Country 5. Certificate of Status Desired [ gigi 3:’;"“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, AUSTIN A
1700 N.W. 46 AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
APT#9
LAUDERHILL, FL 33313
City FL | Zip Code

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

SIGNATURE
Signawre, typed or prirted name of regisierad agent and tile if applicabla, (NOTE: Registered Agent signature réGuied when reinstating) DATE
FILE NOWII! FEE IS $150.00° - B.-Tlsction Campaign Financing $5.00 May Be - . .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE [(J Change [ Addition
NAME BROWN, AUSTIN A NAME
STREETADDRESS | 1700 N.W. 46 AVENUE, APT #9 STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33313 CITY-ST-2F
THLE 7 petete TTLE [ change [T Addition
RAME HAME 3
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY- ST-2IP
TITLE ] Datete MLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-ST-2P GITY-ST-2P
TMLE [ Delete ME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIMLE (e TILE [ cnange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach %h an address, with all other like empowered.

SIGNATURE: > L 1d &% ?&&;SD.OOS?S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale e Phaone #

f




