2008 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # P99000012747 Mar 12, 2008 08:00 A
1. Eniily Names S
ecretary of State

CHAMPION POOLS OF FLORIDA, INC. ry
Principal Place of Business Mailing Address
11058 N.E. 17TH STREET 1105 N.E. 17TH STREET
o T H“H“H‘” ”lm ||”’ |Im ||m Illll "l‘l ”l“ Im’l’l“‘"‘ll”' m‘
2. Principal Place of Businas: - No PO Box # 3. Mailing Addrass

Suite. Apt. #. etc. Suile. Apt. #, Blc, 1st MOORE CRPEQ34 (10/07)

Ciy & State City & Stale 4. FE! Number Apphed For

59-2733399 Nat Apohicable |
2 Counrry Zwp Ca.niry 5. Certdicale of Status Desired | ﬁg.ggﬁ:igjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

¥1%%%%A4_%£§¥RN&%T Sreel Aodress {P.O. Rox Number is Nat Acceptable)
FORT LAUDERDALE FL 33305

Cury FL 211y Code

8. The apcve narred arity subrmis (s statement for ths puroose of changing its registered office or registared agent, or oots. in the State of Florida. | am famifar with, and accept
the abligations of registered agent.

SIGNATURE

St Typed O Coeited pane of it e agerl sl We | arpicace INGTE Feginvagg AGOM [ o4 Lar ol i s -t g DATE

"F"—E HQWI!! F.,EE:i 51 SDOP‘F— 9. Ewection Camoaign Financing SS,OD May Be
. AfterMay1,2{lD§FeeWI i '555000 Trusi Fund Centriuution, (O3 Added to Fees
- Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O teete miF [ Crange ] Andilion
NAMS PARVLU, DENNIS J NAME
STREFT ADDRESS | 1326 N.E. 15TH STREET STPEF ADORESS
CHTY-§T-712 FT. LAUDERDALE FL 33304-4811 CHY-5T1-2IP
TITLE D 7 veete TmEe . [ change ] Addition
NAME DONALD, DENNIS HABAE 1C N
STREET ADDRESS | 1105 NE 17TH ST. STRFFT ADVRFSS st m
oIy-51-20 FT. LAUDERDALE FL 33305-3159 CITy-37-71P
ITLE 3 peee e [ Change (] Addition
HAME HEBAE
STREET ADDHESS STAEE? ALDRESS
CITY-5T-27 QTY-5T-2IP :
TTLE O3 peete TILE O] Change [ Addibon
HAME HAML
STREFT ADDRESS ST8LE! ADDRESS
oIy -ST-21F ' CITY-31-21P
HILE 1 pesele HIS [JChange (] Addition
NAME HAMI
STREET ADDRESS SIREET ADDRESS ‘
oY-ST-71° oIy~ S1- 21 |
™E 7 Deiete fuitd [ Change ] Adaition
NAME HAHE
STREET AGDRESS STREET ADDRESS
oY -S1-28 CITY SI-7P

12. 1t heraby certity that the information suoptiea with this filing does net gqualfy for the axemptions container in Section 119, Florida Statutes | further cenify that the intormation
indicated an (s report or supplemental report is true and accurale asd that my signature shall have the same legal eraci as «f made under oath: thal | am an ofiicer or director
o the corperation or the raceiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that iy nama appears in Block 12 or Block 11
it changea, or on an atachment with an address, with all clher ke empoweres.

SIGNATURE: __ %,W
SIGNA‘FURE AND‘I’YPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Lat Dayime Frave =




