2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) , ADT 05, 2007 8:00 am

DOCUMENT # P93000084440
Pt ecretary of State
PERFECT POOL INTERIORS, INC. 04-05-2007 90147 012 ***150.00
Principal Place of Busingss Mailing Addross
4543 GULF AVENUE 4543 GULF AVENUE .o
FORT MYERS FL 33903 FORT MYERS FL 33903 -
2 If’rincipal Place of Business, - No P.O. Box # 3. Mailing Address _ |
135 WE 19! 735 Ve Fp
Suite, AD‘;’- 9/%_ ' Suile, Apl. #. ¢f2. s ' 15t MOORE CR2E034 (10/06)
City & Slale ity & Slaic ] 4. FEI Number ~ Applied For
[ r e O Nol Applicable
K”W lors] Fl Covtre tonal 1 65-0453271
Zip . Country Zip - Couniry . ) $8.75 aaditional
330}05‘ U 54 ’qum U§ﬂ' 5. Cerlilicate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mame

MORTON, ALLEN

4543 GULF AVE Slreet Address (P.O. Box Number is Nol Acceplable)
FORT MYERS FL 33903

City FL Zip Code

8. The above named enlity submils this statement for Lhe purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
Ihe cbligations of regislered agent.

SIGNATURE

Signature, typed or priea narme o registersd agent and ulle r anplcable. {NOTE: Regsterec Anant signature reauired wnen rainsialing) CATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
TrustFund Contribution.  [[]  Addedto Fees

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

i P 1 Delele e [ change [ Addition
NAME MORTON, ALLEN NAMI

sIftit aDpress | 4993 GULF AVENUE SIATET ADDRFSS

CITY 51-2IP FORT MYERS FL 33903 Y 81 7P

e ST ] Delete Wik [ change [ Addilion
NAMF MORTON, SANDRA NAMF

SIRELI ADDRLSS | 4543 GULF AVENUE SIRLET ADDRESS

eIy §1-2IP FORT MYERS FL 33903 CHTY- ST- 2P

Tt [ pelele il [ change [ Addition
NAMI NAMI

SIREET ADDRESS SIRTT ADDRESS

CHY-ST-ZP CIY-S1- 2P

ImF 1 delete it [ change [ Addilion
NAMI NARE

ST ADDRESS STRETT ADDRESS

OV S1-41P CIFY ST AP

Tt [ pelete T [J change [ Addition
NAME NAML

STRLT ADDRESS STREE) ADDRESS

eIy SI-71P CHY ST P

liLE 7 pslete 1ILE [ Change [ Addilion
NAM, NAMI

STALET ADDRESS SIRCET ADDRESS

CITY ST-2IP Iy 1 2P

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplions conlained in Section 118, Florida Stawutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate ang lhat my signalure shall have the same legal ellect as il made under cath; that | am an officer or direclor
of lhe corporation or the receiver or rustee empowered to execule Inis report as required by Chaptoer 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11
il changed, or cn an at

tachmentl wilr an address, wilh all olher ltke empowered.
SIGNATURE: ,%/’W 3-2L-07 239 -997- 2L6S

IGNATU‘EE/A«D TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phang #




