2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P85000013517

1. Esiity Name

CHEMICAL POOLS RETAIL, INC.

Principal Place of Businass Mailing

210 BORMAN DR

MERRITT ISLAND FL 32953
us

P.O. BOX 540056
MERRITT ISLAND FL 32954-056

Addross

FILED
Apr 30,2007 08:00 Al
Secretary of State

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .‘
]
Suite, Apl. #, clc. Suilo. Apt. #, olc. 1st MOORE CR2E034 (10/06) -~
City & Slate City & Stale 4. FE| Number 59-3299003 Applied For
Not Applicable
i C Count ;
aip ountry Ze ouniry 5. Certificate of Status Dosirod 0 $8.75 Addtional
Fee Requirad
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

STANTON, ARCH H
210 BORMAN DR
MERRITT ISLAND FL 32954

Streat Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

B. The abaove named enlily submils this stalomenl f

the obligauonW
SIGNATURE

ing its registerad office or registered agent, or both. in the Stato of Florida. | am familiar wilh, and accep!

Signature, yped o armad nama al lengleu)cLﬁ:I)fﬁ’hnm applcablo

[NOTE Roegisigred Agent Ssignatufe raquired when reinstating)

DATE

“FILE NOW!H FEE IS $150.00 - o
_ Atter May 1, 2007 Fee Will Be $550 00 "= ;
“ Make Check Payable lo Florlda Department of State ‘

9. Election Campaign Financing
Trus1 Fund Contribulion.

$5.00 May Be
Added to Fees

|

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e P O Detee 3 [ Change (7] Addiion
NAME STANTON, ARCH NAME

STREEY ADDRESS | 3310 BISCAYNE., BOX 540056 STRELT ADDRESS

ov-sr-zp | MERRITT ISLAND FL 32854-0056 CIy-s1-2P

1ME 5 O Detele i D change [ Addiion
NAME STANTON, CYNTHIA NAME

sireET aporess | P-O. BOX 540056,3310 BISCAYNE DR SIRECT ADDRE SS

CITY-S1-2IP MERRITT ISLAND FL 32954-0056 cIry- S1-ZIP

TITLE O peleta TILE [ change [ Addilion
NAME I NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SI-2IP

TILE O Delete TAILE ;_;(_Hj;j]:”:ﬁ 0520 Change L] Addition
NAME NAME 0=/ 4407-20055-012 150,00
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2iP

MLE O oelete TITLE [ change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CITY-SI-2IP

TIRLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CIfy-S1-21p T CITY-ST- 7P

12, | hereby cerlify that tha information supplied with Lhis filing
indicated on this reporl or supplemental repert is truo and 2
of the corporauon or the receiver or trusico omg -

doas ot qualify for the exemptions conlained in Seclicn 119, Florida Statutes. | further corlify that the information
al eifect as if made under cath; that | am an officar or diroctor
hort as required by Chapter 807, Florda Statutes: and thal my nama appaears in Block 10 or Block 11

ale and thal my signalure shall have the same le

Cato Dayinng Phong #



