2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AV

DOCUMENT # P98000030620 Secretary of State
1. Entity Name
SOUTH FLORIDA POOL WHOLESALERS, INC.
Principal Place of Business Mailing Address
6571 NW 14TH ST, BAY 47 6571 NW 14TH ST, BAY 47
PLANTATION, FL 33313 PLANTATICN, FL 33313
PTG TR
Suite, Apt. #. elc. Suite, Apt. #, etc, 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0827399 Not Applicabla
Zip Couniry Zip Country 5. Certificats of Status Desired O gg.;?qﬁ:tﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
DANIELS, STEVEN L
515 N FLAGLER DR, SUITE 500 Street Addrass (P.C. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33401
City FL | Zip Cada

8. The ahcve named entity submits this statement for the purpose of changing ils registerad office or ragistered agant, or both, in the State of Florida | am familiar with, and accept

the obligations df registered agent.
< Sat D Maa
SIGNATURE .

. Signaturs, typed or pr.n(.d'ﬂl,ma of reguaslecad apen ang tile if applicadle [NOTE: Regisiarad Agent signature requirsd when resstating) ) DATE
FILE NOWII! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCO O Delets ME [ change [ Addilion
NAME DIMAURO. SAL NAME I ey
LOn00esEs11

STRLET ADDRESS | 2170 NW 15T PLACE SIALET ADDRESS 2 /08705 “a0012-004 15000
Y- 51-2P BOCA RATON, FL 33431 CITY-ST-21P e AL 2004 150,00
TITLE MP O Detore TMLE [ thange [ Addilion
NAME HUNTER, JACK HAME
SIEET ADDAESS | 26913 RAMITA TRAIL STREET ADDRESS
CITY-ST. 2P BOCA RATON, FL 33433 CITY-8T-2IF
TLE ] Deists MLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-Si-hp CllY-8T-2IP
i 7 pelete TILE ] Change 3 Addilon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TTLE [T Delete TILE [ Change (] Adduion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP .
1MLk T Delete TITLE ’ - [Ochange £ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-2IP CITY-ST-2IP :
12. | hereby certify that the information supplied with this hh does nol qualily for the axemplions conlained in Chapter 119, Florica Stalutes. | further certify that the information

indicated on Ihis report or supplemental report s true an accurate and that my signature shall have the same legal elfact as il mada under oath; that [ am an officer or director

of the corporation or the recdiler or trustee a ared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an:@:tre s, yh all cther like empowerad.

SIGNATURE: \ WSA (D, J\/\Wz/p_z,ég’ §&r- 352 92

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #

3



