‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 29, 2007 08:00 A

DOCUMENT # P38000048948

1. Entity Name

CATALINA POOL SERVICES, INC.

Principat Place of Business Mailing Address
5200 CENTRAL AVENUE 5200 CENTRAL AVENUE
ST.-PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

L T

03072007 Ne Chg-P CR2E034 (11/05)

4. FEI Number Apphad For
59-3515147 Not Applicable
B. Cerlificate of Status Desired | $8.75 Acditonal

Fee Required

8. Name and Address of Current Registersd Agent

GRAHAM, PETER D
5200 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

PR

¥ 3

8. The abowe named sntity submits this statement for the pupose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prrted nama of registared agent and mis 4 appticable (NOTE Ragicterad Agent Lgnatue requIred when renssing) DATE

9, Elgction Campaign Financing $5.00 May Be
FILE NOWI!! FEE I8 $150.00 gn Pl y
After May 1, 2007 Fee will be $5350.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

MLE D

NAME SCOTT, SHARRON R
STREETADDRESS | 1215 - 15TH AVE. NO.,

CITY-4T. 2P ST. PETERSBURG, FL 33704

TILE D

KAME SCOTT, GARY

STREETADDRESS | 1215 - 15TH AVE. NO.

CITY-ST- 7P ST. PETERSBURG, FL. 33704

TTLE

RAME

STREET ADDRESS
CITY-8T- 2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

BTREET ADDRESS
CITY-5T-2P

S L

12. | heraby certify that the information supplied with this filing does not qualify for the axemption Chapter 119, Florida Statutes. 1 further cartify that the information
mdicated on this report or supplomental report is true &nd accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trusies smpowared to axecute 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 addgess. with all other like ampowered.

72327-
A._ltart F-43-07 a'fazém? |

T —————————————————————— ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:

Secretary of State

L



