FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000064388 04-16-2007 90065 021 ***150.00
1. Entity Name
POP'S POOL MASTERS, INC.
Principal Place of Business Mailing Address &““ Dev-
1988 SE MONROE STREET 1988 SE MONROE STREET : o
STUART, FL 34997 STUART, FL 34997 oo -
T RS LT R
Suite, Apt. #, etc. Suite, ApL. #, ete. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbar Appliad For
65-0778501 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired a Eigesq(::’:éma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agam
Name
ROBINSON, RICHARD T
1688 SE MONROE STREET Street Addrass (P.O. Box Number is Not Acceptabla)
STUART, FL 34997
City FL | Zip Code

8.- The ahove namad entity submits this statement lor the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Sigrature, typed of prinied nema of regestered agent and ite it appicabie {MOTE. Registered Agant Sgnahe e reduined when remsiaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ABPDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TiTLE D [ Gelere TMLE [ change £ Addition
NAME ROBINSON, RICHARD T RAME
STREET ADDRESS | 1988 SE MONROE STREET STREET ADDRESS
CITY-5T-29 STUART, FL 34997 CiTY-ST-2IP
TITLE D 3 velete TIRE [ Change ] Addition
NAME ROBINSON, CONNIE NAME
STREET ADDAESS | 1988 SE MONROE STREET STREET ADDRESS
CIFY-8T-2P STUART, FL 34997 SIY-ST-29
TALE O petele TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 219
THLE [J Delete THE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-ST-2¢
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-219
TiTLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer of direcior
of tha corporatien or the receiver xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

wesaepl. /c?jﬂm)m V/ﬁ/&% P72 24 I

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytama Phone ¥




