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DOCUMENT # P95000037480 Secretary of State
1. Entity Name

COIEI%INENTAL POOLS, INC.

Principal Place of Business Mailing Address

5045 SE 38TH 5T 5045 SE 38TH ST

OCALA, FL 34480 US OCALA FL 34480 IS
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8. Nm and Addnu of Current chkshnd Antm

HUFFMAN, RONALD C JR
5045 SE 38TH ST
OCALA, FL 34480
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8. The above named entity submits this statemant for the purpose of changing its registered office or reqnstered agent or both in the Slala of Florida. | am I I'amﬂiar with, and accept
tha obligations of registered agent.
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SIGNATURE

Signehacs, typad or prisviad name of regiciarad sgent and tite If appicahbla. {NOTE: Registarsd Agerit signature required when renklikting) DATE
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— #, Election Campaign Financing $5.00 May Ba S J," AP
atter ﬂ'fy"a‘."é"o't'n'ff.'&?n'ﬁ ':gso.oo Trust Fund Contribution. 01 Addedto Foes 04 28A0-300 3-013 150,00

10. OFFICERAS AND DIRECTORS |
TME PD

NAME HUFFMAN, RONALD C JR

STREET ADDRESS | 5045 SE 38TH ST

CITY-ST-2P OCALA, FL 34480

TMLE VST

NAME HUFFMAN, MARY L

STREETADORESS | 5045 SE 38TH ST

CITY-ST-2P OCALA, FL 34480
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NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS
CATY-ST-2IP
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12 Ihereby cortify that the mforfnanon supphiad with this f:ilng does not qualily for tha exampuons contamed in Chapter 119 Florida Statutes. | further certify that the mlormauon
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes ernpowerad to exacuta this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd all r like empowerad,

SIGNATURE: an _mary V L. Huffonan 17‘-/4'0&' 5ok

OF SIGNING OFFICER OR DIRECTER Daytrne Phons #




