FILED
200 PO ANNUAL REPORT T Jan 18,2007 8:00 am

DOCUMENT # P98000089027 Secretary of State

F.E‘%"%“é&ss POOLS & SPAS, INC 01-18-2007 90100 012 1 50.00

Principal Place of Business Maiiing Address
3100 GREEN TURTLE PL 3100 GREEN TURTLE PL LA RTRURTRY NUF QU
MARGATE, FL 33063 MARGATE, FL 33063

2. Principai Place of Business 5 Np P.O. Box # 3. Mailing Address R | ||Il|||| “llml mu II[[I I ““l Ilm t'lllm“ |m| “Iu “||n‘“ u“

| (779 Lest Glone? Crlo (18190 4707 Hpolove Kool

Suite. Aol. #, efc. S?J-te Apt. #, elc. 01142007 Chg-P CRZE034 (12/06)

& State v & Sta 4. FEI Numoer Apglied For
—éZE’ A'/ . ﬂ 1& 2/0 ’/4( / FZ 65-0861605 Not Applicable

Cauntry Zip Coun . ; $8.75 Additional
33 E 2; 7 &ﬁﬂ( 5/4 '7 j 7/ 4‘2( 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name *
(.4
SCOTT, JOHN E PRES Scer?, Joha £ % I
3100 GREEN TURTLE PL Street Address (P.O. Box Number is Not Acceplab'e}

MARGATE, FL 33063

4’77? 26 Cylpmet Crese

S fo Lier FL | 599, 7

8. The apove named enmy supbmits Ihis siatement far the puroose of changing its registered office or reg'stered agent. or poth, in the State ol Florida. | am tamiliar with. and accepl
the ooligat'ons of registered agent.

SIGNATURE
swgwm-.fn:éﬂgmo- pre naTe ol “egaked Agen a0 He | appleanic (NOTE, Rog sieren AGant £ Galre “Cq 4 Cd wnen “Crsi gy DAIE
FILE NO"J]II FEE IS $150.00 9. Election Campa’gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0 AddedioFees
. "
|10, N J CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ petete TmE {Ochange ] Addition
HAME SCOTT, JOHN E PRES KAME
STREET ADDRESS | 3100 GREEN TURTLE PL STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33063 CITY ST 2P
e O pe'ete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2Ir oY ST 2P
Tme [ peiete TITLE [dchange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY 51 2IF
e O pecete TME [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY 81 2P
TE [ Delete TIILE [Jchange [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2F Ciry st ar
TIRE [ petese TME [JcChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITy ST 2P

12. | hereby certify that the information supolied with this tilin g does not qualily for the exemotions contained in Chapler 118, Florida Statutes. | further certify that the intormation
indicated on this report or supolememial regort is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation of the receiver of ge empowered to execyte this report as required by Chaoter 607. Florida Statules: and that my name aooears in B'ock 10 or Biock 111t
changed. or on an attachment, fress awith all other emoowered.

SIGNATURE: Pyt T 07 1107 TH ST o O

(AT TYPED OR/E&TED NAME OF SIGNING OF FICER OR DIRECTOR Cate Loyt e Thene ¢

4 .



