FILED
Feb 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000104618

1. Entity Namo

PARAMOUNT POOLS OF PINELLAS COUNTY, INC.

Secretary of State

02-12-2007 90095 047 ***150.00

Principal Place of Business

403 INDIAN MEADOW COURT

WIMAUMA FL 33598

Mailing Addross

403 INDIAN MEADOW COURT

WIMAUMA FL 33598

LT

2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
0b y.5. R+ Y M. b V.S R+ i p.
Suile, Apt. #, elc Suile, Apl. #, olc 15t MOORE CR2EC34 (10/08)
Cily & Slale City & Stale . 4. FEI Numbor Applicd For
K\JS k.ll'\. f{‘g”d" Ro‘, k“" P(’O“"(“ 59-3479123 Nol Applicable
Zip Country () .SA Zip Country i $8.75 Additional
? 3 S -70 ' ) l ] 33 1o w L}XA’ 5. Certificate of Status Desired J Fee Required
6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name
ECKERT, GARY S
9026 QAK ST NE
ST. PETERSBURG FL 33702

Stroel Address (P.O. Box Numbaer is Nol Acceplabia)

City

FL l Zip Code

8. The above named enlity sub this sgatement lor the purpo:
«he‘obligations of registered Agdnl.

changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept

[~3/-¢7

—

SIGNATURE ]
Sgnature, yoed o nrmmv (%Tsred agen: and tilfe r annlicatle (NGTE. Fegisigrea Agen Signanire rcurnd wie | e nesnm) LATE
L € I T
Foo AfteFlllﬁE Nowi! :EE“I%"|$B150.22 8. Eleclion Campaign Financing $5.00 May Be
r May 1, 2007 ee e $550.00 Trusl Fund Contribution.  [T]  Added to Fees

Make Check Payable to Florida Depariment of State
10. . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
DHE P 1 Detete T O Cange ] Addition
NARE ECKERT, GARY & NAME
IRt Aponiss | 9026 OAK ST NE STREET ADDRESS
CIY-SI-7P ST. PETERSBURG FL. 33702 CITY- ST 71F

TILE [ Delate 111 O Change [ Addition
NAME NAML
SIRE1 ADDRESS STREE} ADDRESS
ClIy-SI-2p CITY-S1- /1P
TIL J pelete e [J Change (] Addilion
NAME ) NAME
STREE | ADDRESS STREET ADDRESS
CITY-S$1-1P cify SI-2p
I (] Defete e [ Change [ Addition
NAMY NAME
SIRII] ADDRESS SIREE| ADDRESS
CIIY-SI-AP CITY - SI- 27
mu O patote e [ Change (] Addition
NAME NAME
SIRITT ADDRESS STREET ADDRESS
ciY-3I-2IP CITy-SI-7IP
1t O Detete TILE [[Jchange [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-S$T-7IP CITY-ST-71P

12, | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemptions conlaned in Section 119, Florida Statules. | further cerlify 1hal the informaticn
indicated on this reporl or supplamental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation ar the receiver of iryslee empowered 10 execule Lhis report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment wilhyan address, with all olher like empowered.

SIGNATURE:

44/3« [ tele

|7t v7

213 %3765

SlGNAWRE Aﬁy”WPmmeu NAME OF SIGMING OFFN'ER OR DINECTOR

Date

Daynrme Phgoe ¥




