2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P93000032739 ’

1. Entity Name -

QUALITY POOL ENCLOSURES, INC.

ISR

Pringipal Place of Busineéé

1800-A EL JOBEAN ROAD
PORT CHARLOTTE FL 33248-1249

2

I\;'I;il_ing Addrass

1800-A EL JOBEAN ROAD
PORT CHARLOTTE FL 33948-1249

2. Principal Place of Business __

3, Mailing Address

Suite, Apt. #, otc,

Suite, Aot #, etc.

FILED

Jan 29, 2005 08:00 AM
Secretary of State

Ul

| Il

NIRRT

[ATIR

1st MOORE CR2E034 {10/04)
City & State ~ | City&Swae T 4. FEI Number 1Applied For
65-0464276 ﬁ\lot Applicable
Zie Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

GRANT, PHILLIP W
1800-A EL JOBEAN ROAD

PORT CHARLOTTE FL 33948-1249

- NaME

Street Addrass (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changlng its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the cizligations of registered agent.

SIGNATURE

Signatura. typed or printéct name o registered agont and

tlla it apphoabie [HOTE Ragisiarsd Agant sighaturo requirad when reinstatingj DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. ____OFFICERS AND DIRECTORS — § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] T I Defete me ' i O ohange ] Addion
. HEGoO0A0 1

N GRANT, PHILLIP W e o .f’?‘ﬂ’;';? e 5§5 Yos =00

STREFY ADDRESS | 18Q0-A EL JOBEAN AD. SIREET ADDRESS b - At

ITY. ST-Zip PORT CHARLQTTE FL 33948-124G8 Iy -51-2IP

1L DST — " [Joaste  J one [Jchange [ Addiion

NAME SMITH, BILL D. HAMF

STREET ADDRESS | 560 NEPONSIT DRIVE |

STRFET ADDRESS

CITy S1-2IF VENICE FL Ly -3i-2P

WLE DV - 7 Delete HitE [ change ] Addition
NAME PIKE, DAVID NAME

STRTTT AGORESS { 420 BAYNARD DRIVE - T T - SIHEET ADDRESS

oN-SLIP |VENICE FL 34285 CITY-5T-21P

T ' ) 0] oetate une [J Change 1] Addiiion’
NAME NANE

SIRFET ADDRESS STRELT ADDRESS

CiTy. SY-2P ity -S1- 1P

fiiLE - ) O] peete = § 7me [ change [ Adélion
NAME H rANE

STAFET ADDBESS SIRLLF ADDRESS

caY-51- 7P ITY-SI. 2P

e ) N [ pelete g Tlchange [T Addition
NAKE n hAME

STREET ADDRESS B STREET ADDFLSS

eIy -5T 7P CHY-ST- AP

12. | hereby certify that the???:wrmaTbn supplied with this filing does not qualify for the éxemption stated in Section 119.67{3)(), Florida Statutss. | further 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 cath, that f am an officer or directer
af the corporation or the receiver or tustee empowered te executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11f

changed, or on an attachment with an address, with aﬁr like em| red

(-25-88 1993758

SIGNATURE:
|

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICERdER DIREC TOR

T D Daytre Phone 4




