2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED |

DOCUMENT # P92000056384 Jan 22,2007 08:00 AM
1. Enlity Namo S
ecretary of State

GUARDIAN POOL AND SPA INC. ry
Principal Placo of Businoss Mailng Address
12821 ELLISON WILSON ROAD 12821 ELLISON WILSCN ROAD
T e H““II‘ Hlll”l m" ||m ||m||m ||I|‘ |m| I«" ”’IH"“ Imm " ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)

City & State City & Slato 4. FEI Numboer Applied For

65-0929156 Nol Applicabla
Zip Country Zp Couniry 5. Cortificate of Status Desired O $8.75 Addwonal
: Fee Required
6. Nama and Address ot Current Registored Agent 7. Name and Address of New Registered Agent

Namngc
LONGOBARDI, OLIVER JAMES
12821 ELLISON WILSON ROAD Stroot Address (P.Q. Box Numbaer 13 Not Acceplabie}
JUNO ISLES FL 33408

City F L Zip Code

8. The abovo namad onlily submils this statement for the purpose of changing its registered office or registored agent, or betn, in the Slate of Florida. | am familiar wilh. and accepl
tho obligalions of registered aganl.

SIGNATURE

Sgnalura_ fypod or proded neme of rogistored agent and {ily 1 anpkcahia (NOTE: Rogisiared Agunt signatue reouirccd whon reinstatnny DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Campaign Finanaing ~ $5,00 may Be
Trust Fund Conkibution.  [J  Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO [ oetete e [ Change [ Addllion
NAME LONGOBARDI, OLIVER JAMES N

S A ss | 12821 ELLISON WILSON ROAD ST AT s MO0 35133

omv-si-ne | JUNO ISLES FL 33408 aily - ST+ 4P /2407 “anbF\ ope 180,40

IMLE VETD 1 Delote TILE [ Change (] Addilion
NAME LONGOBARDI, EVA HYNES NAME

i) aoopess | 12821 ELLISON WILSON ROAD SIALCT ADDRI 54

CHY-sl-21p JUNO ISLES FL 33408 CITY- ST-/IP

i (] Delele L, O cnange ] Addition
NAMT NAMI

STRF T ADDRESS ST ADDRESS 3
CITY-81-7IP CIY-81-/F :

Hie 3 Delele [Tty [ change (] Adailion
NAMI; NAMT

STTHE) ADORESS SIRECTADDRLSS

CITY- ST-A1P CIY-ST-/p

NL ™ Detete nmi O change [ Addinon
NAME NAMF

SIRCLTADDN 83 SIRELY AUDHI 55

CI-$1-71P CIY-$1-21°

e 1 Delete me O change [ Addilion
NAME NAML

STREFT ADDRI S8 SIRELT ADDRESS

CITy-sr-21p Fal CHy-S1-/F

12. | hereby corlify that the i
indicated on this rep r suppldmen
of tha corporation opflhe roceivor or Irug
if changed, or on af atlag

SIGNATURE:

g with thig liling dees not qualify for the oxemplions contained in Section 119, Florida Statutes 1 further certity that the informatien
Xt is tryq andjaccurale and tha signaturo shall have the samo legal offecl as il mada under oath, thal | am an officor or diregtor
2 quwod by Chaptor 607, Florida Sialutes; and that my namg appoars in Block 10 or BlockN |

- 19-8] e i)

Dale Dayt e Prone #




