2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000042935 May 01, 2008 08:00 AN
1. Enliy Name Secretary of State
RIVIERA POOLS OF TAMPA, INC,
Purcipal Place of Business Mailing Address
14409 B N. NEBRASKA AVE. 14409 B N. NEBRASKA AVE.
2. Prngipal Piaco of Busingss - No P.O, Box # 3. Mailing Addrass

Sug, Apt ¥ elc, Sule, Apt. #, gic. 1st MOORE CR2E034 (10/07)

Cuty & Siate City & State 4, FE! Number Apphed For

59-3222695 Not Appicabre
ap Country Ze Country 5. Certlicate of Status Desired O $8.75 Additianal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!lwﬁtégEBH’wal\!l_é'BARhlgSKA AVE. Straet Address (P.C Box Numper is Not Acceplable)

TAMPA FL 33613

City FL Zip Code

8. The abeve namec antily SUBMItS 1his statement for tha purpoese of changing is ragstaerad office or regestared agent, or Both, i he State of Flonda. | am familar with, and accept
the cbingelions of registered agent.

SIGNATURE

Sagnature, tyed O proced nance of st slroog agecltasvive | niplgas, (NGTE Fogistrieg Aert skl “aQuirsil wiar rametilr g DATE

9. Election Campaign Financing $5.00 way Be

T : .- Trust Fund Centibution. [ © Added to Fees
(0] FICEFIS AND DiHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

] ppete ME [0 Change [ Adaition
NAME MOLTER, WILLIAM HAME U00D00338331
STREET ANDRESS | 4209 BRIARBERRY DR. STREET ADIRESS 05/28/08-30007-012 150.00
CITY-ST-21P TAMPA FL 33624 CITY-57-2IP
THiE DVST [ patete TITLE [3change [} Aadition
NAME MOLTER, CELESTE HAME
STAEET ADDRESS | 4209 BRIARBERRY DR, STREET ADDRESS
aTY-sT-2¢ | TAMPA FL 33624 CITY-5T- 2P
TITLE [J Daete MLE I Change [T Addition
MAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87- 7P
THE [ Deete TNE (O Clange [ Acdition
HAME HAWE
STRELT ADDKLSS : STREE] ADDRESS
GITY-ST- 2P CITY-ST-2IP
TmE [J begle TITLE O Changs [ Addinon
MAME NakL
STREET ADDALSS STAEET ADDRESS
LITY-ST. 21 CITY-S1- 219
TMLE O neiste TLE O changs [ Acdition
NAME NAME
SIREFT ACDRESS STRECT ADDRESS
oITY -SI1-2P CITY-ST- 2P

12. | hereby certity that the information supplisd with this filing doas not qualify for the exemetions contained in Section 119, Flarida Statutes | furtner cerlify that the information
indicated on this report of supplemental rapan is truc and ceourate ana that my signature shall have the same iegal effect as il made under oath; that | am an officer or directyr
of the corporation or the receiver or frustee emppweread to execute this report as required by Chapter 807. Flerida Swtutes; and that my name appears in Block 12 o Block 11
if changes, or on an attachment wilh an addregd, with all oiher ke empowered.

Willram Melter  ylagle?  (£13)941-2358

SIGNATURE AND TYPED BR PNTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Dy Frone o

SIGNATURE:




