2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050398 Apl’ 30, 2007 08:00 AM
1. Ently Narme Secretary of State
QUALITY POOLS, INC.
Principal Place of Busincss Mailing Addross
1655 SW MARTIN HWY 8-8 P.O. BOX 342
AT A
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Addross »
Suito, Anl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Staic City & Slalc 4, FEI Number [Applicd For
65-0687397 ]Nol Applicablo
Zp Country . ) Zio Counury §. Cortilicate of Status Dosired O gg-g?ﬂa:i:;ional
6. Name and Address of Current Héglstered Agent 7. Name and Address of New Registered Agent
Name
HOFFA, CHARLES '
3302 SW GOLDEN LANE Sireel Address (P.C. Box Numbar 1s Not Acceplabic)
PALM CITY FL 34990
City FL Zip Code

8. The above named enbily submits this slalement for tho purpose of changing its registered office or registered agent, or bolh., in the State of Florida. | am (amiliar with, and ascepl
the ebligalions of registered agenl.

SIGNATURE
Sgralure, yped of proled name of regstered agenl and tile r applicanle. (NOTE: Fagmsiered Agant sanature requred when raingiating) [DATE
t .
FILE NOWI!! FEE IS $150.00 9. Elociion Campaign Financing $5.00 May Be
After May 1, 2007 Fee? Will Be $550.00 Trust Fund Contribution. (] Added 1o Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
lie P [ pelele iU [N P42 [ change [ Addilion
o HOPFA, CHUCK i a5/ AR 24 150, 00
STREST ADDRLSS | 3302 SW GOLDEN LANE STRITT ADDAY 55 ) '
civ-g1-zp | PALM CITY FL 34990 CIiY-31- 71F
NIr [C] pelere T ) (] Change  [J Additon
NAMI NAME:
SIREET ADDRLSS STREE | ADDIG 55
G- $1-71p CHY-81- 2P
ur 1 ot e R Dl change [ Addiien
NAME NAMI
SIRELT ADDRISS SIALL1 ADDI 58
CHY-SI-7IP CITy-§1-21p
TILE [ Delete TILE ] Change 7] Addilion
NAMI NAMI
SIREET ADDRLSS SIRELT ADDRI S
CITY-81-41P CIFY-SI-2Ip
TILE O pelete IVILE [J Change [ Adition
NAME NAMI
SIREET ADDRI 55 STRLLT ADDRLSS
CIIY- 81+ /1P CITY-S81-21F
TIE 7] Detete i [ change  [7] Aadilion
NAME NAME
SIRIET ADDRESS STREL [ ADDRY 55
GIIY-81-219 e CIY-$1- 2P

12. | hareby cerlify that 1he information supplied f g does not guality lor the exemplions centained in Section 119, Fiorida Stalutes | further cenlify that lho informalion
incicalog on Lhis report of supplomcnlal rapstl isAped accurato and that my signature shall have the same le aI afloct as i made under calh; thai | am an officer or director
of the corporalion or tho recever O to execulo this report as required by Chapler 607, Florl a Statules: and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmopt™wj d / i all othor lika ampowared,
SIGNATURE: A %é% 972262275y

B T e o




