DOCUMENT #P99000001850

1. Entity Name

A-QUALITY POOL & SPA SERVICES,

INC.

Principal Flace of Business

7232 N. Mobley Road
Odessa, IL 33556

F

© Mailing Address

P.0O. Box 152561
Tampa, FL. 33684

2. Principal Place of Business

3. Malling Address

Suite, Apl. # etc.

Suite, Apt. #, afc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90197 006 ***150.00

DO NOT WRITE IN THIS SPACE

Robert J. Gre)sso
7232 N. Mobley Road
Odessa, FL. 33556

City & State City & State 4. FEI Number Applied For
59-3549194 Not Applicable
Zi Countr Zi Counir iti
. P ] Y P v 5. Certfficate of Staius Desired | $8'75 Md'tlonal
— |- - - - - —ri—— v — - .. T4 - _ . _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (PO, B

ox Number is Not Acceptable)

City

? FL

Zip Codge

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agemnt, or both, in the State of Flerida.

Signature. typed or printed nams of registares agert and Lile if applicable.

{MNOTE- Registerad Agent siunature required when remnstating)

DATE

9. This corporation is eligible to satisty its Intangible
+, Tax filing regquirement and elects to do so.
(See criteria on back) 3

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Adued to Fees

QFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 Dekete e ‘ Change ] Addition
NAME. Robert J. Grosso NAME

smeeraonress | 7232 N. Mobley Road STREET ADDRESS

Ciry-81-21P Odessa, FL. 33556 CITy-§7-21p

TILE wsh [ pelete TIRLE Jchange [ Addition
HAME Joseph Grosso HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP X CITY-ST- 2P

T VB/T /D ) 5 Dee me ; [ Change . [ Addition
NAME Jack Grosso NAME

STREET ADDRESS SYREET ADORESS

CITy-ST-2IP CY-5t-2ip

THLE VP i O vejete TITLE [ change [ Addition
HAME Lonny-.Cornett NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TIFLE [ pelete e i . [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE [T Delete TLE (G Changa [ Adciticn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, F
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _- S 22 70

(330}, Fiorida Statutes. | further certify that the information
t am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

(\ F/3) 2255 F5 o

A
SIGNATURE A}B‘?YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Phone #




