2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000020409 Apr 17,2008 08:00 A
Secretary of State

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

Principal Place of Business Mailing Address
409 SW THISTLE TRL i 409 SW THISTLE TRL
PORT ST. LUCIE, FL 34953 : PORT 5T. LUCIE, FL 34953

LD

04102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Fonhe AoTEd P .

65-0734152 Not Applicable
$8.75 Additional
5. Cerificate of Staws Desired [} Foe Roquired

6. Name snd Address of Current Ragistered Agent

4R(%SSE\}VP'I6I}|JI;TLE TRL DO NOT WRITE
PORT ST. LUCIE, FL 34953 IN THIS SPACE

8. The above narad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the pbligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registersd agent and tille if applicable. (NOTE: Reglsterad Agent signature raguired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 * Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS —[
TIMLE P T ey
04 asd

NAME ROSE, PAUL - N L _—

v D570 A08-80011-014 150,00

STREET ADDRESS | 409 SW THISTLE TRAIL
CITY-ST-2IP PORT ST LUCIE, FL. 34853

1MLE VP

NAME ROSE, SUSAN

STREET ADDRESS | 409 SW THISTLE TRAIL
CITY-ST-71P PORT ST LUCIE, ¥FL 34853

TITLE
NAME

g DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-81-21F

TITE

NAME

STREET ADDAESS
CITY-ST- 2P

12. { hereby ceriify that the information supplied wih this filing does not gualify for the exemptions contaned in Chapter 119, Fiorida Stalutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhicer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREJM E f ylpofob ¥ 22:3%0-/300

"SIGHATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phons #




