-y

FILED

- 2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 AM

ANNUAL REPORT

132092 r f
DOGCUMENT # P99000032092 Secretary of State
SUPERIOR POOLS, SPAS & WATERFALLS, INC.

* Maiing Address
4350 W SUNRISE BLVD

SUITE 103
PLANTATION, FL 33313

Princloal Plage of Busingss _—

4350 W SUNRISE BLVD
SUITE 103 .
PLANTATION, FL 33313 __

el LT

) 04112005 No Chg-P CR2EQ34 (10/(3)
DO NOT WRITE IN THIS SPACE PRy o For
65-0910076 Not Applicable
5. Certificate of Status Desired M $8.75 Additonal

Fee Required

e T PR e s T

6. Name and Address ot Current Registered Agent

ADAMS, WILLIAM L
4350 W SUNRISE BLV]

DO NOT WRITE

STE 103 : _
FORT LAUDERDALE, FL 33313 -

"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent . .

SIGNATURE — _ N _
Sighatve, lyped o printad neme of regrstorad agent ana wie ¥ applicable. (NOTE. REgTEErEd Agent sTgnatire required when reinstading) DATE
, i+ a . o - i 4-F
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be 1] iJﬂfB%q 2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees 04/16/05-80027-023 1500
10. ~ OFFICERS AND DIRECTORS N ; TS R
TITLE D ) j s - - _
NAWE ADAMS, WILLIAM L

S$TREET ADDRESS | 4350 W SUNRISE BLVD #103
CImY-3r-2P PLANTATION, FL 33313

LE D o [ — pr— T - et ex e J—
RAME BUGS, RONALD

STREET ADDAZSS | 4350 W, SUNRISE BLVD #103
CITY-$1-20 PLANTATION, FL 33313

TMLE
NAME,
STREET ADDRESS

o-s12v DO NOT WRITE

e - ~IN THIS SPACE

NAME
STREET ADDRESS
CrTy-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY. 5T-2P

12. | herehy centify that the information suppiied with this fiing coes not quaiify far the exemption stated In Section 119.07(3)(M, Flarida Statutes [ further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer ar director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

er like empowered.
oS 2 TS

= Daytime Prane #

of the corporation or the receiver or rusteg gmpaowered
changed, or on an attashment ya adgrgssrivith al

SIGNATURE:

LaENATTIRE A4 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




