2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P94000058215

1. Entity Name -
SUNSET POOLS OF CENTRAL FLORIDA, INC.

ANNUAL REPORT (AR)

Principal Place of Businass

682 SAUSALITO BLVD
SSASSELBERRY FL 32707-5731

M;mng Address

682 SAUSALITO BLVD
SQSSELBERRY FL 32707-5731

2. Principal Place of Business 3. Mailing Address

1 INRED

" Suite, Apt. #, e,

|l

I

AN

Apr 29,2005 08:00 AM
Secretary of State

Sulte, Apt. #, atc. e 15t MOORE CR2E034 (10/04)
City & Stata — T e City & State 4. FEl Number Applied For
) _ _ 59-3258207 Not Applicable
7o County ¥p - - Country 5. Cerlificate of Status Desired O §8.75 aquttionat
Fee Required
6, Name and Address of Cutrent Registered Agen! 7. Name and Address of Naw Registered Agent |
: A Name o
MCCULLOUGH, TIMOTHY A o — |
Street Address (P.O. Box Number is Not Acceplable)}
682 SAUSALITO BLVD |
CASSELBERRY FL 32707 a 1\
|
City - FL Tp Code |

8. Tha above named entity SUBmits this stalement for the pumpose of changing Its registersd office or reglsterad agent, or both, in the State of Forida, 1 am familiar with, and acdept

the obligations of registsrec_.‘._ agent.

SIGNATURE

DATE

Aftor May 1, 2005 Feo Will Be $550,00 -
Make Check Payable to Florida Department of State -

(NOTE Ragislarad Agent signaturs raguired when toinstating} *

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 mMay Be

O  Addedto Fees

10, OFFiCERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PD T o [ oetets HiE ] Changs [T Addition
NAME MCCULLOQUGH, TIMOTHY A NAME
STREETADDRESS | BB2 SAUSALITO BLVD STRLET ATDRESS
oY 814 CASSEEBERRY FL 32707 ciy-si- o
L - ' - "1 Detéte. g UanNano4o8as [ Chenge  [J Addition
NAME NAME 0442905 N
¢ Gs—-81
SIREET ADDRESS SIRFET ADORESS ! DJ e SIE }'SU’UD
CITY §T-2P CUY-ST. 2P
T = I - [ vetets me - Ol Change  [J Aciic
NAME NANE
STRIET ADDRESS STREE] ADDRFSS
Ol 5T-7P £y 5. 2
WILE T - B [ Delele L [)Change  [Jadsi
HAME NAWE
STACET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY- ST 2P
e o B 1 Delete TMiLE [ Change [ Addii
HANIE NANE
SIFECT ADDRESS STRECT ADDRESS
CiTY- 5170 £Y-51-2P
L T " I Delete ol ] Change 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-ST- 2P

12. } hereby certify that 171 information stpplisd with this fiing doas not qualify for the examption stated in Section 119.07(3)7), Florida Stattes. 1 further certily that the informaticn

indicated on

Is repart or supplamental reperiis true and accurate and that ty sighature shall have the same legal effect as if made under gath; thatl am an officer of direci

of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1

changed, or on an aligehmentaith gp addiess, with all other like empowerad.
smuxmne.z;é L, i ﬂ{% TIMOTIHY A. Fle YLLaGH

SIGNATURE AND Tv@ﬁﬁ PRINTED NAME DF SIGNING DFFICERA OR DIRECTOR

)
7

Qavima Phone o

e — .

e e =

Po 4o



