2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
Jan 31, 2008 08:00 A
DOCUMENT # P97000047056 Secn,‘e tary of State

1. Entity Name

IMPERIAL POOLS, INC.

Principal Place of Business Mailing Address

2590 17TH STREET 2590 17TH STREET

SUITE D SUITED

SARASOTA, FL 34234 US SARASOTA FI. 34234 IS

T IR R

01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0756814 Not Applicable
i i $8.75 additional
§, Certificate of Status Desired O Foe Required

8. Name and Addross of Curront Registsrod Agent

RISSLER, ISAAC Z
5428 ARUBA PLACE
SARASOTA, FL 34233

8. The above named eniity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am famitar with, and accept
the obligations of registered agent

SIGNATURE
Sigranee, typad or printsd name of regisiorec sgent and 1tda ¥ applicable (NGOTE: Ragigierad Agent signaiure requinsd when ransmtng} DAZE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $530.00 Trust Funa Conlribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME RISSLER, ISAAC Z

STREET ADDRESS | 5428 ARUBA PLACE
CIry-St-2ip SARASOTA, FL. 34233
TMLE S

NAME RISSLER, DONNA J
SIREET ADRRESS | 5428 ARUBA PLACE
CITY-ST-2P SARASOTA, FL 34233
TNE VP

NAME RYAN, KELLY D

STREFT ADDRESS | 3315 GOCIO ROAD
CITY-S1-2IP SARASOTA, FLL 34235
TME

NAME

STREFT ADDRESS
CY-ST-7P

TILE

NAME

SIREEF ADDRESS
cny-s1-2P

TILE

NAME

STREET ADDRESS
Cry-S1-2p

i 525 i 5

12. | hereby certify that the information supplicd with this filing does nor qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further cerilfy that zhe information
indicated on this report of supplemental report ia true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Trustee empowered 1o execute this report as required by Chapter BD7, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or ot an atiachment with an address, with afi other like empowered, ’

SIGNATURE: fAotvivt— @AA—‘ZI/\ Downm T R-S'_SIIJ /=29-0F 94-953-7959

TURE AND OR PRINTED NAME OF te Daytima Phone #




