2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102303 Feb 01,2008 08:00 AT

1. E-nhty Name
ADVANCED WATERSHAPES BY NATIVE POOLS, Secretary Of State

Prircipal Plasa of Busingss Maiing Arloress
101 EAST HWY 50 101 EAST HWY 50
e T H“H"‘ Hl ml”l‘”ll‘” |Im Ilm “IH ||”|”||| ‘”“ ll‘" “”m “ ‘lll
2. Panzipal Place of Businoss - No P.O. Boa # 3. Maling AdZrass ’
Saite, Apt. #. elc. Suile, &pt & eic. 18t MOORE CR2E034 (10/07)
City & State Cuy & State 4, FE{ Number Appiied For
59-3548847 Not Apclcable
< Couniry zp Country 5. Certificate of Status Destred | $8.75 Adattional
: i Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETZEL, JOHN C A
15620 ARABIAN WAY Street Address {P.O. Box Number s Not Ancaptabsg)
MONTVERDE FL 34756
City FL 2ip Cade

8. The apove named ertly sibmits this statemen! for the pursose of changing its registared office or registatad agent, or notn, in the Siate of Flonda. | am familiar with, and accept
the chiigalions of registersd agent.

SIGNATURE

Sainalre LR G rEted pane o s dereg et ad g Fapleanie, ROTF Fegisbaan Agur i enilar wa qumee wis “arviale gt NATE

‘FILE NQW!!! rFEE Isi 5150 00
y.1;2008 Feg wili Be’ §550.
::Make Check Payable to Flonda Department of State‘

s

9. Elecuon Campaign Financing 55.00 May Be
Trust Fund Contrizuvon, [] Added to Fees

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

Mg P 0 neete TmE D Change [T Addition
habE WETZEL, JOUHNC HAME

STREET ADDRESS | 15620 ARABIAN WAY SIREET AUDRESS UDo0D0oe097E4

oy §t-ar MONTVERDE FL 34756 cy-Sr-ap {2 20808-80028 010 150,00

TTLE 3 neete TITLE [ Crange [ Addinan
NAME HAME

STREFT ADORESS STAEFT ADGAESS

Y5129 SITY-ST-2P

NI [T Daete MILE O Change [ Addition
NAKE HEME

STREET ADCRESS STREET ADDRESS

LAY ST- 218 CiTY-S7-21P

MLE 3 peete THLE [ crange [ Addibon
NAME HAME

STREFT ADDRESS STREET ADDAESS

Y-S 21 fry-51-2p

133 7 Desle TLE {7) Change ] Addilion
HAME NAME

STR:ET ADLRCSS STREET ADGRESS

GITY-ST- 2 Y- S1- 24

TITE 3 poete T E O Crange [ Acdition
NEME NERE

STREET ADDRESS STREET ADDRESS

iy S1-2p GITY-51- 29

12. | hareby certity that the intormaticn
inaicated on this report or suppler,
of the coporation or the receiver
it changed, or on an attazhment

SIGNATURE:

liec with this fiting does not qualfy for the exemptions contained in Sectan 119, Flerida Staiutes | furtner cerity that the information
cport is trig anderCTuraie and that my signature shall have the sama legal efteci as it made under cath: that | am an ctficer or director
to execute this report as reguired by Chapter 807, Florida Swtdtes; and that my name appears in Block 15 or Block 11

ith all clher ke empowearéad. / /
swunun?ﬁn_]f»eﬁ Wn NAME OF SIGNING GFFICER OR DIRECTOR Cavimp Faore s




