_.....,2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT .. Mar 10, 2008 08:00 A

DOCUMENT. # P99000103599

1. Entity Name

SELECT POOLS, INC.

Principal Piace of Business Mailing Address
5298 LUCIAN AVE. 9298 LUCIAN AVE.
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

ATV AR

01202008 No Chg-P CR2ZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o b AoteaFor

65-0964628 Not Applicable

0 $8.75 Additional

' - .
5, Cerlificate of Status Desired Fes Requirad

6. Name and Addrass of Current Reglsterad Agent

558 LUGIAN AVE DO NOT WRITE
ENGLEWOOD, F.L FL342-24 | lN THIS SPACE | . ‘L

PO
0
@

8. The above named antity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar wilh. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of prnted name of registerad agent and itle if applcable {NOTE: Regislered Agenl signalure raquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 vay e
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
THLE D -
NAME NICHOLS, DAVID

STREET ADDRESS | 9298 LUCIAN AVE
CITY-ST-21P ENGLEWOQD, FL 34224

THLE ]

NAME NICHOLS, MYRA ] i

STREET ADDRESS | 9298 LUCIAN AVE ) R . G ’
ery-sT 2P | ENGLEWOOD, FL 34224 e R K

TiILE v
NAME

st . DO NOT WRITE

NAME
STREET ADDRESS
CiTY-SI-2IP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TilLe

NAME

STREET ADDRESS
CITY-ST1-2IP

12, | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that | am an officer or diractor
of the corparation or the receiver or lrustea empowered 10 axecute this report as raquired by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11 if

changed. or on an altachment with an addressl, with all other like empowsered.
SIGNATURE: __-_ —D.R. D0 3{"/03’ T4l 475 §ug

SIGNATURE AND TYPED OR PRINTEDR NAME OF 3{GNING OFFICER OR DIRECTOR Daie Caylene Phone #

. .




