2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000045346 Feb 14, 2008 08:00 AN
. Fre
1. Enily Narmo Secretary of State
ARNOLD POOL AND GARDEN, INC.
Piirespal Place of Business Mailing Address
20438 53TH LANE NORTH 20438 58TH LANE NORTH
cm T “""", "l ‘lm |’|“ ll”“lm ||m ||m Il"‘ IH“ ""! Iml Imm “ lm
2. Principal Place of Busingss - No P.O, Box # 3. Mading Addrags A
Suite, Apt. #, etc. Suile, &pt. #, gic, 15t MOORE CR2E034 (10/07)
City & State Crty & Stae 4. FEI Number Applied For
65-0502331 Not Apglicable
2P Country Zip Couniry §. Certificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QOR‘%%LSDQ,TﬁEEEI\Té I\RIORTH Sreet Address (P.O. Box Number is Not Acceptabig) I
LOXAHATCHEE FL 33470

City FL Zip Cogs

8. The above named entity submits this statement for tha purpose of changing its registeied office or registered agent, or noth, in the State of Flonda. 1 am familiar with. and accept
the ciligations, of reyisterad agent.

SIGNATURE

Signoture. yoed o precsd nare 3 g siea ngert and e | urpi casn {NGTE Registeied AZErt @y nalier requiats whal auntanr gt DATE

9. Elsction Camgaign Financing $5.00 May Be
Trust Fund Contricution. [ Added t0 Fees

10. OFFICERS AND DIFIECTOR:. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME P O pewere TITLE [ Change [ Acdition
NAME ARNOLD, KENDYL R NAME

STREET ADDAESS 120438 53TH LANE NORTH STRFET ADDRESS de AR

onv-s1-2¢  |LOXAHATCHEE FL 33470 ary-s1-2p SO0TR-00E 150,00

TLE Y 77 oatete TLE [JChange {1 Addition
NAME ARNOLD, DOUGLAS R NAME

STREET ADDRESS (20438 59TH LANE NORTH STREET ADDRESS

CHY-531-217 LOXAHATCHEE FL 33470 CITY-ST-21P

TILE ) Desete Tt [T Change (] Addition
HAME HAME )

STREET ADDRESS STREET ADBRESS

GIvY-S1-20P . CITY-ST-21P

TLE [ Detete TILE [ change [ nddition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P BITY-ST-217

ITE O deiete TILE [} Change - [] Addnion
NAME NEHE

STREEY ADDRESS SIREET ADDAESS

CIY-§-28 CATY- ST- 2P

THLF [ peteie TITLE T Change [ Addiban
NAME HEME

STREET ADGRESS STAEET ADDRESS

oY S1-20 CITY-$T- 71

12. ! hareby carufy that the information suoplied with this fing doas net qualify fur the exemptions contamed in Sgcton 119, Floritda Statutes. [ further gertity that the intormation
indicated on this report or supplernental report is true and accurate ang that my signature snall have the same legal eftect as if made under oath; that | am an cfficar or director
of the corperation or the recaiver or trustee empowered lo execula this repoit 2s recuired by Chapter 507, Florida Statutes: and that my nama appears in Black 12 or Block 11
it changed, or on an attachment with an addrass, with ail uiher like empowered.

56/ -
SlGNATURE% LR Smcd] o dulR. VN Y 9"3‘7-/5’7?‘

| NATURIFAND TYPED O PRINTED NAME OF SIGNING OFAICER OR nm CTOR Cae Cuyinio Fnone »




