2007 FOR PROFIT CORPORATION.

ANNUAL REPCGRT (AR} FILED

DOCUMENT # V62210 Feb 16,2007 08:00 AM
1. Enlity Name S
ecretary of State

POOL SPECIALIST, iNC. ry
Principal Placo of Businoss Mailing Address
6830 OLD RANCH RD P.0. BOX 20285
SARASOTA FL 34241 SARASOTA FL 34276
2. Prnncipat Place of Busingss - No P.O. Box # 3, Mailing Address

Suite, Apl. #, elc. Suite, Aptl. #, olc. 1st MOORE CR2E034 ({10/08)

Cily & Staio Cily & Stale 4. FEINumbor g Applod For ]

R : A 65-0355176 Not Applicablo
Zp Country e Country 5. Cerlificate of Status Dosired (| $8.75 Aaditional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

KURVIN, STEPHEN H.

7 S. LIME AVE. Street Address (P.O. Box Number is Nol Accoptable)

SARASCOTA FL 34237

City FLW Zip Codo

8. The abave namad entity submits Lhis statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regie - agent.

SIGNATURE

Sgnature, ypea “areed name of ragl ..ed agenhl anG. o anplcable. (NOTE: Regstered Agenl sigralure requied when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550,00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE D [ Delete THILL. D change [ Addilion
NAMF, MAHONEY, DAVID B. hAM, UOO0D0E41934

st anprss { 6830 OLD RANCH RD. STIET AODRESS 03-01/067-80019-014 150,00
cirv-si-ar | SARASQTA FL CIY-SI- 24

JNF [ pelete . I Ghange [ Aadilion
NAME NAMI,

STREE | ADDHI 55 STREET ADORISS

CTY-51- P CATY-81- A

nr O pelle m. I cnange [ Addition
NAME NAMY,

SIRLCT ADDRE S8 STALET ADDIY 85

CITY-S1-21P CITY-S1-7

JITLE [T Delete Tme. [ change [ Addilion
NAME J NAMY

SIREET ADDRI S8 SIRTET ADDN &S

CITY - $1-71P T ) CIFY-81-21p - —

11ILE O peleie THILE [ change 3 Aadition
NAME NAM!.

SIRECT ADDRISS SIAFT 1 ADDRI 85

CUY-ST- /1P L CIry-S1- 2P

1ME O Delele Mt [ change [ Addilion
NAME NAM:

SIREET ADDRESS STREE [ ADDI 58

GIIY-s1-71 CIY-51- 2P

12. | heroby cortify thal tho informalion suppliod with Lhis filing does not qualify for the exomptions contaned in Section 119, Florida Statutes. | further cortify that the informalion
indicalod on Lhis reporl or supplomental roporl is Iruo and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv r irusteo empowered to execulo this report as required by Chapter 807, Florida Statules; and thal my namo appoars in Btock 10 or Block 11
i changed. or on an allachmgt with an address, with all other liko ompowered.

SIGNATURE: LT peao 2:3-011 (94 222-0473

SIGNATURE AND 1YPED OR PRINZET NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phang




