2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000038685

1. Entily Namg

QUALITY ACRYLIC BATHS OF CLEARWATER, INC.

FILED
Feb 11, 2008 08:00 AN
Secretary of State

Frnapal Place of Busingss Mailing Address
12001 44TH STREET NORTH 12001 44TH STREET NORTH
T S H"“m “Iml”l”’ "W Il”’ Ilm II’" ml“m |”|“|‘|’|‘”||‘ ” ‘ll’
2. Principaf Place of Busmsass - No PG Box # 3. Maiing adarass
Sute, Apl. #. etc. Suie, Al #, gic, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FE) Number Applied For
59-3508344 Not Apshcatle
Aun 2 . :
ap Couney =P Country 5. Certiicate of Status Deswed [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTTER, MONICA
12001 44TH STREET NORTH
CLEARWATER FL 33762

Srreel Adoress (P.O. Box Mumber 1s Not Asceptable)

City

FL 2y Code

8. The apove named ently submits this stalement for the puroese of changing s registered affice or regisierad agent, or ootn, it the Siate of Flanda. | am familiar with. ang accent

the obhigations of registered agenl.

SIGMNATURE

St ped o DO e o e LereR AderLed s Lupreae

{WGTE Fegisiied AZOr § QR «omur = wier reireing g DATF

"t FILE: NOW!!! | FEE'IS'$150.00 - i
- After'May. 1, 2008 Fee Will Be $550.00 - :

8. Election Campagn Finarceng $5.00 way Be
Trust Fund Cenmuuban, ] Added to Fees

 Make Check Payabie to Florida Depariment of State:

10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PST O oeete TITLE T Change [ Aodilion |
MAME POTTER, MONICA KSME

STREET ADDRESS | 12001 44TH STREET NORTH STREET ADDRESS

CITY-57-717 CLEARWATER FL 33762 CITY.S1 219

TIEE [ Desele TLE O Crange [ Aadition
HAME HAkE

STREET ARDRESS STAFF™ ANDRESS

CITY-51. 219 LTy -57-7IF UD0000Ez3442

p— O over . 027 7= B0 3901 3 gl 0 sadion
NAME HAME

STREET ADDRESS SIREET ADDRESS o

CITY-S7-21P CITY-ST-7P

Lt O peete ML [ Charge 23 Adoion
HAME HAME

STREET ADGRESS STREET ADDRESS

IY-5T-2IP GHY-51-2IP

TITLE ™ beete TITLE O change 7] Acditon
HAME HAME

STRECT ADGRESS STREET ADDRLSS

CITY-S1- 2P CITY-§1- 29

1ImLe O vewete mE [ Cnangz [ Acdition
NAME NAME

STREET ADDRESS STREET ADDIRLSS

Iy -S1-2P CITY-31-2IP

12. | hereby cenity that the infarmation sunplied vath this filing doas net qualfy for the exarnpons contained in Section 119, Flerida Stalutes | furtner cerlity that the intormation
indicated on this repart or supplemental report is frue and accuraie and that my signature shall have the same legal erract as if made under oary. that | am an cthicer or dirgctor
of the corporation or the receiver ar trustge empowered |G execule this report as required by Chapler 607. Florida Swatutes; and that my name appears n Block 18 or Bleck 11

it changea, or un an attachment with_an gddress, with il other like empoweres.

SIGNATURE:

INTED NAME OF SIGNING OFFICER CR DIRECTOR

D L=b¥ v (3¢

Tyt e Fhaom



