2007 FOR PROFIT CORPORATION FILED

ANNUAL REFRORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P04000054245 Secretary of State
- Enily Name 02-07-2007 90049 046 ***150.00
YOUR POOL SPECIALIST, INC.
Principal Place of Business Mailing Address
4832 MOLOKAI DRIVE 4832 MOLOKAI DRIVE ’
NAPLES FL 34112 NAPLES FL 34112
- - BRI WA
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suilo, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEI Number Applied For
20-1045885 Not Applicable
2P Counly Zp Country 5. Cerlificate of Status Desired O ?i'gfqlﬁ?e‘i’mma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Strest Address (P.O. Box Number is Not Acceplable)
SUITE 400
MIAMI BEACH FL 33139
City FL I Zip Code

8. The above namod eniity submits Ihis stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wilth, and accept
ihe obligations of registered agent.

SIGNATURE

Signalure, typad of punled same of regislarad agent and nife r appiicable, {NOTE: lagisiersd Aganl signaltme reguired when reinstating ) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

MIE P [ pelete ni Mcnange 3 Addition
NAME PRUE, KARL E N Kar| P&‘ R

STREET ADDRESS | 4832 MOLOKAI DRIVE serss (K9, OO p(\le. o )

orv s1-zp | NAPLES FL 34112 CHTY-SI- 2P MQ—OLQO L YD g

e 3 7 Detete I \ f O change [ Addilion
NAME DEPETRQ, ALBERT J NAME '
sitiavoRiss | 4832 MOLOKAI DRIVE SIRFFT ADDR S5

CIY-ST-7IP NAPLES FL 34112 Iy Sl1-/IP

TITiE T [ Detete T + ﬂ Change  [] Acdilion
NAME _ 1 PRUE. GERDA E NAMT GUCLG\ Pr LLQ_‘: N B

SIREET ADDHE 55 | 4832 MOLOKAL DRIVE STREC] ADDRESS m /D > A’V e, ‘iU i

CIY-ST-7IP NAPLES FL 34112 CINY-SI-7IP h')QJ)LQ‘o | 'gL_” Dg

e D 0 Detete e i ! Ol change [ Adition
N PRUE-DEPETRO, JENNY E KA

STRET ADDREss | 4832 MOLOKAI DRIVE SIRLET ADDRESS

oy stz | NAPLES FL 34112 CIry-51-21P

(T [ petete TILE [ change [ Addilion
NAME NAME

STRLET ADDRESS SIREL] ADDRESS

CITY - 51-7IP CiTY SI-7IP

TIE O pelete 1113 ] change  [] Addition
NAME NAME

SIRHE] ADDRESS SIRHET ADDRESS

OITY-ST- 7P OIY-S1- 2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental report is ryg-and accurate and that my,signalure shall have the same Iec?al effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee emp te this rop. s required by Chapter 607, Flori
if changed, or on an allachment with an addresy’ .

) 5 Statuige; and that my name appears in Block 10 or Biock 11
SIGNATU Y g A 7%; L5ZY0 3980

i
URESND #n ¥R PRINTED NAME OF SIGMING OFFICER OR DIHECTOR / / Date Caytime Pncne #




