FILED

Mar 28, 2006 8:00 am
2006 FOESSSELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P96000012426 (03-28-2006 90124 007 ***150.00

1. Enlity Name
CLASS - APOOLS & SPAS, INC.

Principal Place of Business Mailing Address 2 0 0 2 1 ? 2 0

E IR CAR VRV AT

PALM COAST, FL 32137
02092006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ==Tvres FopieaFo

PALM COAST, FL 32137

59-3360125 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired [} Feo Roquired

8. Name and Address of Current Rag ad Agant

TRy DR DO NOT WRITE
FALM COAST, FL 32157 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prnied name of registered agenl and title d applicabis. {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWII! FEE IS $4150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PD ANTONIO
NAME AMARAL, ANTHONY JR

STREET ADDRESS | 13 UTILITY DR
CIFY-ST-2IP PALM COAST, FL 32137

THILE TD AnTe ”"a
NAME AMARAL, ANFHONY" SR,

STREET ADDRESS | 13 UTILITY DR.
CIFY-ST-2P PALM COAST, FL 32137

HILE 5D -
NAME AMARAL, MARIA

o 1. 2137 DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-TIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITEE

NAME

STREET ADDRESS
CiTY-SF-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same lagal elfect as it made under oath; that | am an officer or diractor
ol the corporation or thes receiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutas; and that nmy name appears in Block 10 or Block 11 if
changed. or on an atiachment an address,Afth all cther like empowered.

SIGNATURE: Anbown  Amacal 3, ?:/7-5/ oG

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




