2008 FOR PROFIT CORPORATION

- *ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069387 Jan 28, 2008 08:00 Al
1. Entily Name S
ecretary of State
FIRST CLASS POOLS, INC. ry
Frincipal Plase of Business Mailing Acigress
P.O. BOX 661429 P.O. BOX 661429
e T Hll”ll’ Hl ‘l‘l”lm ||W ||”’ ||m "”l |‘H”|‘IIWI’ rlm‘“’m “ ‘IIJ
2. Prncipal Place of Business - Mo P.O. Box # 3. Malling Addrass
Suita, Apt. 4. etc. Swite, Apt #, pic. 18t MOORE CR2E034 (10J07)
City & State City & State 4. FEr Number Appliag For
65-0855484 Not Apglicable
ap Counxy . @ Co.ntry 5. Certilicate of Status Desired O gi.;iﬁrd:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
1E§I1’ aRAT\fBIA\'OND DR Street Address (P O. Box Number 15 Nat Acceprabile)
MIAMI SPRINGS FL 33166
City FL 23 Code

B. The asove named entity submirs this statement for the pursese of changing its registared office or registered agent, or cotr. in Ihe Siate of Fionda. | am tamiliar with. and accept
the abiigaticns of registered agent.

SIGNATURE

Sunateoe, yped o Frered netdg Mgl eied kel i We | arpi sacho, (NGTE REZISIIE2 AL L& H T ToUEar vt s alr g DATF

A5 FILE- NOWI! “FEE-18 §150.00-+3
After May. 1; 2008 Fee, Will Be $550.00"
- Make Check Payable to Fiorida Department.of State

8. Flection Camoaign Finarcig $5.00 vay Be
Trust Fund Gompbuton, [ Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PVS O perete THLE [ Change [ Aadition
NAME EBY, BRYAN D HAME

STREET AGDRESS | 1241 HAMMOND DR STREET ADDRESS

CIY-s7-21IP MIAMI SPRINGS FL 33166 CiTy-51- AP

e 7 veele TITLE [ crangs 3 Anartion
HAME HAHE

STREFT ADDRESS STREFT ADTAFSS

CITY-5T-217 CITY- 31- 21

TTE [J peere L -] huditon
HAME HAHE S

STREET ADGRESS ’ STAEET ADDRESS

ITY-S1-2P GITy-ST-2IP

TILE [ Detete HiLE {JChange [ Audition
HEME HAME

STREET ADDRESS STRLET ADDRLSS

CITY-Sl-2Ip CiTy-51-21P

nge 3 Dewe ML O Change [ Aadition
HAME 1404

STREEY ADDRESS SIREET ADDRESS

oIry-g1-21P oY S1-2p

Tk 1 peiete TLE [0 Crange [ Addition
MAME NAME

STREET ALDRESS STREET ADDRESS

cITY-S1-21P oY SY-2P

12. | hareby cerbly that the intormation suppilied with this filng does net quanfy for the exernptions contained in Secton 115, Florda Stawres | furtngr certly that the intormation
indicated on this report of supplemental report is true and accurale ane thal my signasures shall have the samg #ega! aeftect as Iif made under oath: that | am an officer or direclor
ot the corporation or tne racaiver or trugtee empowsred 19 execule this report as required by Chapier 607. Fiorida Siatutes: and iha: my name appears in Block 15 or Block 11
it changed, or on an attachment wilh an addre ith all olther likg empoweared,

SIGNATURE: Ltyan. EAT ;/g"*}‘ég 205-8)/-7968

D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daymo Fronn




