2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # P28000081113

1. Entity Name
BLUE SKY POOLS, INC.

Secretary of State

05-07-2007 90075 003 ***150.00

Principa! Place of Busingss

3208 E. 4TH AVE,
TAMPA, FL 33605

Mailing Address

3208 E. 4TH AVE.
TAMPA, FL 33605

401y os”®

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

' .H||\|IIIHIi\llﬂll\||Il||||l||||ﬂ||l

Suiter, Apt. &, etc.

Suite, Apt. #, etc.

AR

04242007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-3532390 Not Applicable
Zi 1 Zi Count m
P Country P ountry 5. Cerficato of Status Desrod [ $8+79 Additional
Fea Reguired
6..Nam= and Address of Current Reglstared Agent - - 7..Name.and Address of New. Registered Agent —__  __
Narne

TURINSKY, MICHAEL
14809 N. ROME
TAMPA, FL 33613

Street Address (P.C. Box Nurnber is Not Acceptable)

iy

City

FL Zip Code

8. The above named entity

bmits 1hpsstatem
ihe obligations offrgoisteldd agent.
[4

SIGNATURE

tfor the pupose of changing its registered office o regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printen name of registered agent and e i apphcable

{NOTE. Registered Agent signature required when reinstaling)

Heuf

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

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

TITLE PD ' 3 pelete TITLE [ change [T Addition
NAME TURINSKY, MICHAEL C ° NAME

STREET ADDRESS | 14809 N ROME AVE STREET ADDRESS

CITY-S7-21P TAMPA, FI. 33613 Cay-s1-ap

TITLE vD [ pelete TLE [J change [ Addition
NAME TURINSKY, MICHAEL P NAME

STREET ADDRESS | 14809 ROME AVE STREET ADDRESS

CITY-8T-21P TAMPA, FL 33613 CITY-51-7IP

HINE T ] Delee TLE [ Change  [J Addition
NAME TURINSKY, JENNIFER NAME

STREET ADURESS | 9060 PINEBREEZE DR STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-21P

TITLE e O Delete HLE [Jcrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-2IP

TILE O oerere TILE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CImY-ST-2IP CIY-S1-21P

TITLE O pelete TITLE [ change  [] Adaition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CrY-8T-2P o _ CIY-STap— | ——  — - - - T

if]'hereby certify that the information suppliedt with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changsd, or on an attaghment

ith all other fike empowered.

SIGNATURE

242 CoS

Vogfr 5

Daytime Phone #

|~




