A

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P96000012426

1. Entity Name
CLASS - APQOLS & SPAS, INC.

Secretary of State

Prncipal Place of Business

T3UTILITY DR
£
PALM COAST, FI. 32137

Mailing Address

13 UTILTY DR,
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

A 0T

04032008 Na Chg-P CR2E034 {11/05)

4, FEl iNurnbar Appled For
58-33680125 ot Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

AMARAL, ANTONIO

13 UTILITY DR

E .

PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The above named enbiy ngbmils this slatem
the obkgations of regist}a;
PA

t tor the purpose of changing s registered office or ragistered agent. or both, in 12 Stale ol Florida. | am familiar with, and accept

of registered age

Uile il appacable

Sqgnature, lyped of ponied

(NOTE Ragstered Agenl $ignalurs réquired when renslaing) [ s

7

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

FE0La0

10. OFFICERS AND DIRECTORS |
TILE PD

NAME AMARAL, ANTONIO JR
SIREET ADDRESS | 13 UTILITY DR

VY -51-1P PALM COAST, FL 32137
TIILE D

NAME AMARAL, ANTONIO SR
STREET ADDRESS | 13 UTILITY DR.

Ciry-SI-2IP PALM COAST,FL 32137
TLE SD

NAME AMARAL, MARIA

SIREET ADDRESS | 13 UTLITY DR.

ClTy-ST-2P PALM COAST, FL 32137
TLE

NAME

SIREET ADDRESS

Cirv-§1- 2P

LTS

NAML

STREET ADDRESS

cIry-S1-2p

MLE

NAME

SIREET ADORESS

CITY-51-2IP

DO NOT = UTE
IN THIS C... 'E

12. 1 nareby certity inal the information supphed with this hlin(? does not quatfy for the exemptions contained in Chapter 112, Florida Statut»s i turithier certify that the information
accurale and that my signature shall have the same legal effact as if made una-4 o Vhat | am an officer or director

indicated on this report or supplemental report is trug an
of the corporation of 1he receiver or lru;l_de empowered 10 g
changed, or on an attachmeni with ap a/g'drsss. with all o

SIGNATURE:

cufe thi

aport as required by Chapter 607, Florida Statutes; and that miy + vz appesrs in Block 10 or Block 11 if

(RN Dayime Prong »




