2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # P98000081113

1. Entity Name

BLUE SKY POOLS, INC.

Secretary of State

(07-14-2008 90030 029 ***550.00

Principal Place of Businass

3208 E. 4TH AVE.
TAMPA, FL 33605

Mailing Address

3208 E. 4TH AVE.
TAMPA, FL 33605

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

R

Suite, Apt. #, etc. Suite, Apt. #, efc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3532390 Mot Applicable
Zip Country Zip Country " . $8.75 additional
8. Comificate of Statirs Dasired O Fas Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURINSKY, MICHAEL
14809 N. ROME ' -
TAMPA, FL 33813 '

ame jmu \1L€/2/ “Tue mleu

Sty tAddre (P{Q Box Nurnber is Nofiﬁ@eptﬂ)lﬂ)
f A Vi

FL

City Zip Code
i mpe 3

8, " The above namead entity submits this statement for the purpose of changing its registered office or reglstz}ed agent, or both, in the State of Forida. | am famifiar with, and accept

© the obligations of registared agent...

(NOTE Ragistered Agen signature required when rebnstating)

Vi 7‘// "0(0)

Reckulef O

.. [v4
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Ba-
Due by Saptember 12, 2008 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD s 1 Delete e Ol Change [ Addition
NAME TURINSKY , MICHAEL C NAME
STREET ADDRESS | 14809 N ROME AVE STREET ADDRESS
CITY-ST-2P TAMPA, FI. 33613 oY-Si-ap
TME vD %—aelele TME . O Change £ Addition
NAME TURINSKY, MICHAEL P NAME
STREET ADD¥ESS | 14809 ROME AVE STREEF ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-S1-2P
e T O Detate ARE [JChange [ Addition
NAME TURINSKY, JENNIFER HAME
STHEET ADDHESS | 8060 PINEBREEZE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-SF-2P
e O deige TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-S1- 0P
TME ] Delete nne CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P
e [T Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 29

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptor 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same leg

al effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Flonda Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 1]




