2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000040787

1. Erhly Namg

AMERICAN POOLS OF ST. LUCIE, INC.

Prncipal Placo of Butingss

5028 NW WINFIELD DR
PORT SAINT LUCIE Ft. 34086

Ma liny Address

6028 NW WINFIELD DR
PORT SAINT LUCIE FL. 34986

FILED

Feb 19, 2008 08:00 AM
Secretary of State

L

2. Prncipal Piace of Buginess - No P O. Box # 3. Maling Adcross

Sulte, Apt. #. e, Sule. Apt. i, gie. 1st MOORE CR2E034 (10/07)

City & Siate City & Stule 4, FE! Number Appied For
65-0675473 Nat Apslicable
Zip Cournr Z: Caunir . i
‘ Y " ey 5. Cenficate of Status Desired | 38'75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameg

CSEAK, ROBERT
6028 NW WINFIELD DR
PORT SAINT LUCIE FL 34986

Street Address {P.O. Rox Nomber is Not Acceplable)

Ciry 2z Code

FL

8. The asove named artity supmits this statement for ike pursese of changing its cegislerad office or registered agent. or £oth, i e State of Flonda. | am famnar wih. ang accept
the Ghligelong of registered agent.

SIGNATURE
Fagn Lo i G P nad 1A O fuy ' bend et @V LHE el ga%0 (LGTE PEgint rad AGUr | s Uniiofe “aquess A% wues Slegl DATE
T T -
' B 1. . H . . .
. At FII'LLiE hil'o‘z":)” £EEV:'?||SB15°5OO 0 9. Ewrcuon Campaign Financing $5.00 May Be
st er fnay-1, 008 ee will Be 550.€ 0 : Trugt Frned Conmbuton 1 Added o Fees
: Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE POD [ pooe T F [l Clungn [T Addrion
HAME CSEAK, ROBERT HAME
STREETANDRESS | 6028 NW WINFIELD DR STRELT ADORESS
_Qr- 717 0T 7
CiTY-51-21 PORT SAINT LUCIE FL 34988 oy-ST 2P TaTa M el ol
s O et e 022 7,98 BODRI~01 70 Bite(i0) 0 ratier
NAME HAME
STREET ADCRFSS STRFFT AUDAFSS
CITY-51-71F CITY-5T- 70
liit 1 Deete me Ochange [ Addition
NAMS Nt
STREET ADDRESS - STAEET ADARESS
L5 CITY-51-2IP
L 1 pelete fing O Crange  {J Avertion
HAME NAME
SIREET ACDRESS SIRLET ADDRESS
CIrY-S1-20F CHy-51-20
iLE 1 Deere JIILL [Torange [T Additen
HAME HEME
SIRELT ADLPLSS SIREET ADIRESS
CITY- Sl /12 CITY51- 2
TITLE 1 Desgle HILE [JChange ] Adailion
NAME HaRSE
STRZET ANDRESS STREET ADDIRLSS
CITy-ST1.218 CiTy-S1- 2

12. | hereby cetify that the infermation suppled with this filing doss net qualfy for he axarnplions condained in Section 119, Florids Statues | furtner certity that the infarmation
indicAted on thig report Gr supplerneotal repart i rue gnd aceurale and that rpy signalure snalt have the sama legai etrect as of mads undey ozih; that | am an otficer or directur
of the corporanan or tne racaiver of trustee empowe/gd 1o execyte this repgft as required by Chapier 07, Florida Statutes: and that imy name appears in Block 12 or Bleck 11
it changed, or on an attachmient with an addrecs, el oihepdikt empourod.

SIGNATURE:

0% 172330"02g

ey, e PR 7w

PLIGNING OFFICER QR RIRECTOR




