2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P€2000012801 ; Apr 05, 2007 08:00 Al
1. Enlity Name '
CERTIFIED POOL SUPPLIES, INC. Secretary Of State
Principal Placo of Busincss Mailing Agdross
7449 W GULF TO LAKE HWY 7449 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apl, #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4, FEI Number _ Applied For
59-3158662 Nol Applicable
Zip Count:y Zip Counuy 5. Cenrtificate of Status Desirad O Eg'ggqag‘;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZINN, JAYNE B
7449 W GULF TO LAKE HWY Street Addross (P.O. Box Number is Nol Acceplable)
CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named enlily submils ltis slalement for the purpose of changing its registered oflico or ragislered agent, of bolh. in the Slate ef Flonda. | am familiar with, and accepl
the obligatons of registered agent

SIGNATURE
Sgnature. typed o proted name of registered ogent and hile ¢ apphoatie {NOTL Regstereu Agant siqratute roqured when ringlanng} DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing  $5.000 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Conlribution.  []  Added to Fees
. Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1 P O peletn T [ change [ Addiken
NAMI ZINN, JAYNE B NAME
stk annniss | 14N ROBINHOOD RD STH 1 ADDSS
CHY- 51719 INVERNESS FL CIY-51- 4P
e [ Deieie Tt ey o2l Change [T Addition
N NAM - 'UDUDQD}QEIIEQD - .-
SINFEANDII 85 STR L ADIITSS 04/13/07-30002-005 150,00
Iy -s1-711 CIY-81- /P
HILE 1 pelete 1. [ change [ Aadilion
NAME. NAMI
SIT LT ADDIL 8% SIRFLTADDRI S5
CITY-51-2IP CHY-81-71P
e [ Detele i [ Change [ Addition
NAME NAMI
SIHEL T ADDRESS SIRELTADDRI S5
CUY-S1-2P CHY-81-71p
e O patete i [ thange [ Adddlion
NAMI NAMI
SIRLET ADDRI 5% SIREETADDIUSS
cIry-s[- /1P GITY-$1- 74P
il O petete . [Jchange  [J Addilion
NAMI NAMI
STREET ADDRE S8 SIREE [ ADORESS
CHY - ST- 2IF CITY - Si-AIP

12. | hercby cerlify thal the infermation suppliod with this filing doos nel qualify for the exemptions contained in Soction 119, Flonda Slatules. | {urlher certily thal the informalion
indicalad on this ropert or supplomenial report is tue and aceurate and thal my signalaro shall havo ho same lagal effect as if made under eath: that | am an officer or dircctor
of lhe corperation or the recevor gr trustoo e?red 10 oxecule 1his roport as requirad by Chapler 807, Florida Slatules. and that my name appears in Bloeck 10 or Block 11

if changad, or on an atiachmenyith an address Agith all mor‘likeempoﬁ.
My, Tagpe & Zom

ED OR PHINTWAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daig Uaylmg Phong ¥

]



