2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v62210 Apr 25, 2008 08:00 AV
1. Ennly Name
!y ans - Secretary of State

POOL SPECIALIST, INC.
Frincipal Place of Business Maling Address
6830 OLD RANCH RD -P.O. BOX 20285
SARASOTA FL 34241 SARASQOTA FL 342768
2. Prngipal Place of Businoss - No P.G. Box # 3. Mailing Addross

Sutte, Apt. # etc. Saile, Apl. 4, elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. Fo Number Appiied For

65-0355176 Not Apehcable
Zp Counry Zp Country 5. Certficate of Stawus Desred [ ?ge,zesq L?S:ciitional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Mame

[[=1 E
;Lég l{i'h\]ﬂ'ES;\EEH EN H. Sireet Address {P.O. Box Number 1s Nat Accepiable)

SARASOTA FL 34237

Ciry FL Zin Code

8. The aoove namred artity subrmits this sfatement ‘or the pursose of changing ils registared office or registered agent, or coir. in the Staie of Flonda. 1 am familiar with, and accept
the cuhgalions of registered agent.

SIGMATURE
SRaIn Lt ] O e L@ O reu Ll el W e fascplcasie, INOTE Fegisterad Agert ¢inin b “oqquirng »mar rei el gh DATE
’ ,IEE:NQWf!!-;FEEfiS.S.1 59109., B 8. Flection Campaign Financing $5.00 may Be
o After May 1,2DBB§QEWI" Be$55000 : : Trust Fund Centrivutiun. [ Added to Fees

Make Check Payable to Florida Depariment of State: ! .
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG QFFICERS AND DIRECTORS i 11
TE D O Decte TME (JChange [ Adcition
NAME MAMONEY, DAVID B. HAME i ]
STREET ADDRESS (6830 OLD RANCH RD. STREET ADDRESS 4 1S 0N
ITY-ST- 267 SARASQTA FL CITY-S1-2Ip
Mg [ Deete TITLE [ change ] Aadilon
HAME HAME
STREET ARDRELS STRFFT ADDAFSS
CAY-51-33 ITY- 81210
Tk 1 Deete TILE [0 Change  [] Audlition
NAME tIAME
STREET ADORESS T TN smeer snoRESS - .
GiTy-81-219 {ITY-8T-2IP
TILE 3 peste LE O Change [ Addition
NAME. HAMLE
STREET ADDRESS STAEET ADDRESS
SITY-S1-218 CIrY- 51210
THLE O oeee NLE O changs [ Acdition
HAME NAME
STRECY ADGRESS SIACET ADDRESS
CIFY-S1-21 CITY-ST-2IP
HIE ] peigle TITLE [ Change  [TJ Addivan
HAME NAME
STREET AGDRESS STRECT ADDRESS
oy -sT-2P CITY-ST-2IP

12. | hareby certity that tha information suoplied wath this filing does net gualify for the exemptions contained in Section 119, Flanda Statutes | furtner cerufy that the informalion
indicated on this report or supplémental repor is true and accurate ana that my signaiure shall hava the same legal etteci as if made under oaih. that | am an otficer or director
of the corporaiion or ine receiver o trusiee empowered 19 execule this report a¢ required by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Block 11
it changed, or un an attachment Wil an address, with ail olher like empowered

SIGNATURE: _/// &‘5 /? ,[)ﬂ///) £. /ﬂﬂ/MIi}f PRES. £ 1-0§ (7‘//)722-0473

TURE AND TYPED OR PRINTEQFNAME OFSIGNING OFFICER OR DIRECTOR Bate f‘(\y[ e Fnaan #




