2005 FOR PROFIT CORPORATION

&

ANNUAL REPORT

FILED
_Apr 11,2005 08:00 AM

DOCUMENT # P97000020403

1. Entity Name S
COOL POOLS & HOT TUBS, INC.

‘Secretary of State

Principal Piace of Businass |

409 SW THISTLE TRL .
PORT ST, LUCIE, FL 34953_

Mailing Address

409 SW THISTLE TRL
- PORT ST. LUCIE, FL 34953

DO NOT WRITE IN

THIS SPACE

VRO A R

02172005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-0734152 Not Applicable

O $8.75 additional

5. Certificate of Stalus Desired

8. Name and Address of Gurrent Registered Agent

ROSE, PALIL
409 SW THISTLE TRL
PORT ST. LUCIE, FL 34853

e — ey e

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the purposa of chianging 1ts registered office or

tha obligations of registered agent

SIGNATURE

ragisterad agent, ar both, I the State of Florida, | am familiar with, and accept

Sigratura, typed or printed name of ragistered egent and e it abpl‘»cable

TNOTE, Hegisterod Agen) Signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Feaes

10.

" OFFICERS AND DIREG ] ORS

P

ROSE, PAUL

409 SW THISTLE TRAIL
PORT ST LUCIE, FL 34953

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP -
ROSE, SUSAN

409 SW THISTLE TRAIL
PORT ST LUCIE, FL 34953

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAKE

STREET ADDRESS
GIFY-ST-21P

TIME

NAME

STRELT ADDRESS
CITY-ST-ZIP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T.2iP

SR Q???y%l—j&ugg}

S e

3

Sopll 15010

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the Informatien suppiied with (s fiing does not qualify for the exermnption stated In Section 119.07{3)@, Florida Statutes. | further cerify that the infarmation
indicated con this report ar supplemental report s rue and accurate and that my signature shall have the same legal e
of the corporation or the recelver of trustée empowerad to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othar like empowered,

changad, or en an attachment w§th an address, b
SIGNATURE:,‘%\ g 228

i

\gu&w £,

tect as if made under oath; that | am an officer or director

QoSE.

Yo Y72 39 /300

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNMG UFFICER OR OIRECTOR

Cale Daylkma Prore #




