2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000040787 . - Mar 20, 2007 08:00 AM
1. Enlly Name Secretary of State
AMERICAN POOLS OF ST. LUCIE, INC. ry
Principal Place of Busingss Mailing Address
6028 NW WINFIELD DR 6028 NW WINFIELD DR
Cm T ”"”m "I ’l”l I““ IIJ“ "m "m Ilm M” Ilm ’m’ 'Im ‘mm " ‘"l
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suille. Apl # cle Sulte. Apt # ¢l 15t MOORE CR2E034 (10/06)
Cily & Siato Cily & Stalo 4. FEI Number _ Applied For
. 65-0675473 MNoi Applicable
2 Country Zip Couniry 5. Cortficato of Stalus Dasired ﬂ] 38.75 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CSEAK, ROBERT
6028 NW WINFIELD DR Slreel Addrass {P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE FL 34986 '

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of ¢hanging its regislored office or registerod agont, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signalure, typed or prnted nama o ragistared agant and bile r epplicable {NOTE Rapistarect Agant signalure required whan rginstating) CATE
At Fl#‘:‘ N‘o:vog; :Eﬁvﬁugfio-ﬂo - 9. Eleclion Campaign Financing $5.00 May Be
er may 1, o e $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
113 POD 1 Dalele mr [ Gange (] Aduition
NAME CSEAK, ROBERT ' NAME
sTRIT ADDni ss | 6028 NW WINFIELD DR SIREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-81-ZIP
THFLE T pelete |1} [ Ghange ] Addlion
NAML NAML
STREE) ADDRLSS SIRLE) ADDRLSS LDD000sY2700
civ-st-2r cir-si-zp 02/23/07-30042-0153 158,75
TIME O Delete THLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS SIREF T ADDRL 55
CITY-ST-2IP CITY-ST-2IF
TITE [ Delete TITLE Clchange  [J] Addition
NAME NAME
SIRFET ADDRESS SIRFIT ADDRE 88
CIIY- ST-2IP CITy-s1-219
TIILE [ pelete T, ’ [CJchange [ Addilion
NAME NAME
STREEY ADDRF 58 SIMEET ADDRL S5
CITY-s1-21p CIFY-S1- 2P
TIE O pelete e O change [ Awdition
NAME NAME
SIREET ADDRF SS STREET ADDRE §S
CITY-S1-21P CITY-S1- 24

12. | horeby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes, | further certify that the information
indicaled on 1his report or supplemental report i#yrue and accurate agh that my signalure shall have tho same legal effect as if made undor oath; thal | am an officar or direclor
acute s report as required by Chapiler 807, Florida Siatuios; and that my name appears in 8lock 10 or Block 11

her likgempowerod.

77
A /g“e.ral CCM'/C— 8-/5-07 33%’7!20

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phong #

of Ihe corporation or the receiver or trusteg —--,.-". wared 10




