2008 FOR PROF!T

CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2008 8:00 am

DOCUMENT # S$19244

1. Entity Name
POOL KING, INC.

Secretary of State

(07-22-2008 90007 023 ***158.75

Principat Place of Business

5830 DAVIE RD
DAVIE, FL 33314-7114 US

Mailing Address

5830 DAVIE RD
DAVIE, FL 33314-7114 US

60045301

DO NOT WRITE IN THIS SPACE

VYT TR AL

07112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0232291 Not Applicable
5. Cenificate of Status Desired $8.75 aqditional
Fee Required

§. Name and Address of Current Registered Agent

o T ISR - TN U, < P VN e,

DO NOT WRITE
IN THIS SPACE

PR 0

WILSON

, MICHAEL A g
—-::-.(i‘,-ph:.i‘ir: /(5’30 Z‘/- Qdd/feﬂ' Cﬂ.
PEMBROKE PINES, FL 33026

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 abligations of registered agent.

SIGNATURE

Signature, Typed o peinted name of ragistered agent and title if applicable. (NOTE: Regislered Agant signature requiled when reinstating} DATE

FILE NOWT! FEE IS $150.00
Due by September 12, 2008

9. Etaction Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10,

QFFICERS AND DIRECTORS

1

TILE

NAME

STREET ADDRESS
CITY-$1-21P

P .
WILSON, MICHAEL A

PEMBROKE PINES, FL 33026

530 W.

AN

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

VP :
Kaishna Wisen

o (O pd

'3305p

TITLE
NAME

STREET ADDRESS |

CITY-81-2IP

TILE

NAME

STREEF ADDRESS
CITY-5T-ZIP

TIMLE

NAME

STREET ADDRESS
Cimy-s1-7IP

THILE

NAME

STREET ADDRESS
ciry-S1-2I

i

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report,as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: ___.

}ddress. with all other # W

AT

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e

Daytimg Phone #

3

‘e



