FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P89000090190 02-05-2007 90099 038 ***158.75
1. Entity Name
GOFF'S POOLS, INC.
Principal Place of Business Mailing Address UUULl1IJOf
3809 - 20TH AVENUE NORTH 3809 - 20TH AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
R (TG
Suite, Apt. #, elc. Suile, Apt. #, elc. 02032007 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3608270 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired /H ?i‘;?qﬁf:jio"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GOFF, SCOTT D
3809 - 20TH AVENUE NORTH Sireel Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33713
City FL ‘ Zip Code

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

sonwre Dot 6 o0y Fepo3 &7

. typad o printed name of regrstered agen and W-‘T:potc.ahle (NOTE: Regesiorsd Agen $0NBLre required whan renstamng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F-inarlcing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detere TILE I change 1] Addition
NAME GOFF, SCCTT D NAME
STREET ADDRESS | 380% - 20TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33713 CITY-S7-21P
E TR P veete e [l change [ Addition
HAME GOFF, KEVIN S ' NAME
STREET ADDRESS | 134 BRIGHTWATERS BLU NE. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33704 CITY-ST-2P
ImEe O pekete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TME [ petete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TmE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2IP
TME 3 Detete THiLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue an(?accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or tha receiver or irustee empawered 0 exacute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowared.

717
SIGNATURE: ~2yerate D A o/a Feb03 07 3350k

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFKIGER OR et TOR Date Daytime Phone #




