FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO6000048975 (04-18-2008 90053 013 ***150.00
1. Entity Name
PURE WATER POOLS, INC.
e 3 A
Principal Place of Business Mailing Address
825 NORTH RAINBOW DRIVE 825 NORTH RAINBOW DRIVE ’ : .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 L e
R A RICRAEMA AR R
Suite. Apt. #, exg. Suite, Apl. #, eic. 01172008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEl Number Applied For
65-0678146 Not Applicabls
Zip Country ap Couniry 5, Certificate of Status Desirad 1 $8.75 Additional
) Fee Required .
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agant

Name

GOTTLIEB, BRUCE M
125 NORTH 46 AVE. Street Address (P.Q. Box Numbar is Not Acceptabla)

HOLLYWOOD, FL 33021

“ City FL | Zip Code

8. The above nameg entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accep:
the abligations of registered agent.

SIGNATURE
) Signature. typed or onted name of regsieied agent end title il apphcable (NOTE Regisiered Agent signature rejuired when reinsiabng) DATE
FILE.NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 114
HILE Ps . [ pelete TIMLE [ Chenge [ Addition
NAME GIORDANO, DENNIS NAME
STREET ADDAESS | 825 NORTH RAINBOW DRIVE STREET ADDRESS
CTY-5T-2P HOLLYWOOQD, FL 33021 . CITy-s7-zp
TILE ] Delete TNLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NARE - Tt e T T e T =
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-5T-21P
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST- 2P
TITLE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T- 29 CITY-$T-21P
TIILE 1 Dedete 1H1E ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-§T-71P

12. | hereby certify that the informatiof\sup Iie_d/‘fi'ith this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated-on this report or supplemeqial regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation Or e rgeeiver or & © ampowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachm drass, with all cther like empowered. ‘7[
S 07 S od
o

Daytre Phone #

SIGNATURE:‘/ \
< !IGN.ATHB1 AND WP}D OR PRINTED ME !IGNI@C_BDIRECTOR

A



