FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO4000033838 e - 01-28-2008 90050 015 ***150.00
1. Entity Name
SOUTH FLORIDA POOLS, INC. f
Principal Place of Business Mailing Address
4201 18TH ST. S.W. 4201 18TH ST. . 1001 1662
LEHIGH ACRES, FL g‘ﬂ’l us LEHIGH ACRES, FL }’591( us T
32470 33970 -

2. Principal Place of Husiness - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, elc., Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Appliad For

65-0488393 Not Applicable
Zip Country Zip Country 5. Cenriificate of Status Desired O Ei';’esq;?e‘ﬂﬁma'
T 6. Narne and Address of Current Registered Agant - “7. Name and Address of New Registered Agent
- Name

QUELET, THOMAS
15140 HARBOUR ISLE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

#302
FT. MYERS, FL 33908

City FL | Zip Code

8. The above named aniily submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed rame of rogsterad agent and title it apphicablo. INGTE: Registernd Agerl signature required when reinstaiing) DATE
g NN
FILE NOWII E IS $150.00 / 9. Election Campalgn ﬁnancmg . $5.00 MayBe
After May 1, 2008 Fee will be $55 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE B - 1 Delele TILE [ Change  [C] Addition
NAME QUELET, THOMAS NAME
STREET ADDRESS | 15140 HARBOUR ISLE DR .#302 STREET ADDRESS
LITY-51- 4P FORT MYERS_ FL 33908 CITY-57-2IP
TILE O pelele I [ Change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 4P CIlY-S1-21F
i3 (] Delele g [ Change [ Addilion
NAME NAME
STREET ADORESS SIALET ADDRESS
GIY-ST-2IP CIlY-ST- 2P
1Lk ™ Delele 1IE [ Change [ Addition
NAME NARE
STREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CITY-§7-0117
TIiLE O velete TIHE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-51-7iP -4
TILE [ Detete 1I1LE [ Change  [C] Additicn
NAME HAME
STREET ADDRESS /) STREET ADDRESS
CITY-ST-ZIP A A CIY-ST-ZIP
t

12, | hersby certify that the information sugplie
indicated on this raport or supplemenfal re;

rons contained in Chapter 119, Flopda Stawutes. | further cerlify that the information
ature shall have the same legal aflect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or Irfiste requnred by Chapter 607, Florida Slalt es; ghd that my ngfne appears in Block 10 or Block 11 if

changed, or on an attachment with af a 2% (
SIGNATURE: /;’3 0

T SiIGNATURE AWD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phore 4




