2003 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050398 Apr 21, 2008 08:00 AM
. Entiy Nama Secretary of State
QUALITY POOLS, INC.
Pincipal Place of Business Maiting Address
1655 SW MARTIN HWY 8-8 P.O. BOX 342
T T “ll”ll’m ’l”l I""“”“lwllm ||m Im’ II]II Wl ml’ ’l""’ “ Ill‘
2. Prncipat Place of Bus:ne‘ g - No PO, 3. Malling dddrass
2202 S ;j
Suite, Apl. #, etc. Suile. Apt. #. gic. 1st MOORE CR2E034 (10/07)
ity & atah Ciy & Slate 4. FEI Number Appied For
m C EC-« 65-0687397 Not Apglicable
Zip Counzry Zp Country - P 5 $8.75 adaiticnal
3’“/7?& 5. Certificate ol Status Desired Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame

HOFFA, CHARLES , -

3302 SW GOLDEN LANE Sreet Address (P.O. Box Number is Not Acceplable)

PALM CITY FL 34990

Cily FL 21y Code

8. The above named enbily submifs this statement for the purnose of changing its registerad office or registared agent, or ootr, 1N I Sate of Ficrida, | am familiar with, and accept
the cbhgations ol rauistered agent.

SIGNATURE

G agnatee. Lpad oF PEtk] 2 I rog feted iegerlatd M Fepl sagan {HOTE Pegmtiaas Aol v qralus «omumsy wier <ok [l DATE

FILE NOW!" FEE IS $150 0o
S After May 1, 2008 Fee WIII Be 5550 00
Make Check Payable to Florida Depanment ol Staie E

8. Election Camoaign Financing $5.00 May 8e
Trug: Fund Conrbution. [J] Added to Fees

10, OFFICER'S AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11
11113 P 0 oeete THE [ crange [T Aadition
NARE HOFFA, CHUCK NAME

STREET ADDRESS | 3302 SW GOLDEN LANE STREE” ADDRESS LOO00Na 1 3200

ofr-s-2°  |PALM CITY FL 34990 orY-sT. 0 05/0203-20009-008 159, 75

TLE 7 Daete T [Jcrange [T Aaditon
M NAME

STREFT ALDRFSS STREET ADGRESS

Cify-31- 79 Y- ST. 7

TITE 7 betele TRE ) [ Crange (7] Addition
NAME HAME

STREET ADGRESS STHEET ADORESS

[ATY-$T- 20 CITY-51-21P

g 3 peele TILE O crange  [7] Addilion
HEME HAML

STREET ADGRESS STAEE" ADDRESS

SIY-ST- 21 £ITY-51- 2P

TiTLE [ Deigte ML [ Change [} Addition
NAME N

STREET ADURESS SIREET ADDRESS

CTy-51-2w BITY-51- 21

TILF 7 Deiste meE S onange (] Aadilion
NAME HaME

SIREET ADDRESS STREE] ADDAESS

CITY-SI-217 Y- 8T 2

12. | hareby certify that the information sy
mdlcalcd an this report ar supplem

¢ he corporation or the receiver

|f chargen, or un an atag

SIGNATURE:

Hhed wath this filing does net gualidy for the exermptions comtained in Secbon 119, Florida Statutes | furtner certify that e 1nfarmation
ot g true and accurale and thal my gignaiure shall have the samn iegal eftect as | made under oath: that | anm an officer or diroclor
powered 19 execuld this repart as required by Chapier 607, Forida Statutes: and that my naree appears in Block 10 or Block 11
ess, with ail ather ke empowered,

Crnetss ¢,55 S P 772260 275

C R ITHE AnD TYPEG OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [ [0 i Fmaie o




