2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000032739

1. Enlity Name
QUALITY POOL ENCLOSURES, INC.

Principal Place of Business Mailing Address
6483-B SAN CASA DR. 2357-3 5. TAMIAMI TRAIL
ENGLEWOOD, FL 34224. PMB#191

VENICE, FL 34293-5022

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90043 009 ***150.00

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, . Suite, Apt. #, etc.
Sute. Agt. #. ete e Apt. #. ele 04022008  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0464276 Not Applicatle
i Count Zi Count it
Zip lakd " ountry 5. Certificate of Status Dosrad ~ [J 9079 Additional
R Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ad Agent
Name

PIKE, DAVID E
420 BAYNARD DR.
VENICE, FL 34285-3301

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cade

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and litle Il DO abe (NOTE: Regmsierad Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Od Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP* el [ Detate TILE O <hange O] Addition
NAME PIKE,.DAVID E NAME
STREET ADDRESS | 420"BAYNARD DR. STREET ADDRESS
CITY-ST-2P VENICE, FL 342853301 CITY-ST-2IP
TITLE DVST O peiete TITLE [ Change [ Addition
NAME SMITH, BILLD NAME
STREET ADDRESS | 560 NEPONSIT DRIVE STREET ADDAESS
CITY-ST1-21P VENICE, FL CITY-ST-2IP
TMLE O petete TITLE O chenge 3 Addition
GWE ... - - - . NamE - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2IP
TITLE O Delate IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the sams legal effect as if made under cath; that | am an officer or diractor
of the corporation o the receiver or trustee empowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: M e B DS
SIGNATURE AND T R PRINTED NAME CF SIGNING GFFICER OR DIRECTON L4

S L ¥ o G ilnp oyl [

Date Daytrng Phons #




