2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR}

DOCUMENT # P96000101357

1. Entily Name

FLORIDA POOLS & SPAS, INC.

Purcipal Place of Busingss
1599 SW 30TH AVE

#1
BOYNTON BEACH FL 33426
us

Mailing Address
1599 SW 30TH AVE
#1

B(SDYNTON BEACH FL 33426

2. Prasipul Place of Businass - No PO, Box #

3. Mailing Adcraess

Saite. Apl. ¥, etc.

Suite, Aot # el

FILED
Feb 18, 2008 08:00 AN
Secretary of State

RO

1st MOORE

CR2E034 (10/07)

City & State Cry & Siate

4. FE! Number

Appiiad For

65-0714791 Not Applicable
Zip Courntr Fa Conlry iti
! Y F Uity 5. Certificate of Sratuc Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIGGIANI, JAMES V
;599 SW 30TH AVE
1
BCYNTON BEACH FL 33426

Sireet Address (P.O. Box Number is Not Azceplable)

2 Gode

o FL

8. The apove named arlity Submits this stalement % e purn
the coiigelions of regitiered agent.

“
4

SIGMATURE

chfinging its registared affice of registered agent, or oot in the State of Florida.

! am familiar witn. and accemt

o7//5/c R

b M
I Py
e ”/ [ B Regisirran AGErd & Ot i reguer 2 wnr <o Likr g nATE

9. Fleruon Campaign Financing
Trust Furd Contrisution. [

35.00 May Be
Added to Fees

OFFIC‘ERS AND DIHFCTOH::

10. 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS (W 11

TIiF P C peete TLE [ Change 7] Addition
NAME VIGGIANI, JAMES V HAME

SIREF ADDRESS | 1589 SW 30TH AVE SUITE # 1 GTREE” ADDRFSS 150, 0

oiTy-S1- 71 BOYNTON BEACH FL 33426 CITY-5T 2IP

jie3 VP [ Deete TITLE [ Crange [ Adgition
NAME SARACENC, DANIEL HAME

SIREFT ADDRFSS 11105 SW 13TH DRIVE STREEY AGDRESS

SIy-51-718 BOCA RATON FL. 33486 CIry- 51219

IFLE [7F peete NE O Change [ Addinon
HAM: HARE

SIREET ADGRESS STAEET ADTRESS

CITY-$T-2IP CITY-5T-2IP

I1H s TIILE [ Crange [ Addilien
HIRME HAME

STRELT ADGRESS STREET ADIRESS

LITY-81-2F IrY-51-21P

TRLE ] Deiete THLE O Change [ Adehbon
HEME NEME

STREET ADURESS STRELT ADDRESS

SHTY-S1-2° ciry-§t- 2P

TTLE [ Deate e {1 Crange [ Agdilion
NEHE HAME

SIREET ALCRESS STAELT ADDALSS

oI EIARYI , g oY S1- 7P

12. ) hereby certity that the information sunrhed with thig filkeg

mdwcat d on this report of supplernental repart is
of the corporaton or the reeeiver o lrusiee
it changen, oc on an attachment with an

SIGNATURE:

dress, with all of

@ and aceurpigfand
powerad (o ex

S Wxef ephpowered.

fur the exemetons contanaed in Section 119, Florida Staiutes. | furlner cartfy that the infonmation
ar my signature shall hava the sama te
= thiyreport 2s required by Chapier 607, Florida Stawtes: and that imy name appears in Block 12 or Block 11

al enect as if made under oathe hat | am an atficer or girector

c?//b/o& Jct 2% -20 79

‘

SIGNATURE ARD TYPED OR nmyy A

F sid

FFICEWDR DIRECTOR

1y e bnarn & |



