FILED

2007 FOR PROFIT CORFORATION Mar 05, 2007 8:00 am

Secretary of State
P gENlij"ENT #P06000001122 03-05-2007 90056 015 ***150.00
A A POOL FENCE & ALARMS, INC.
Principal Place of Business Mailing Address quu AL X A
2223 SW 19TH PLACE 2223 SW 19TH PLACE '
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 LS
P T[T D EAEAR DO
Suite, Apt. #, elc. Suite, Apl. #, etc. 01312007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Numb» Appiied For
m q3®5 gq Not Applicable
2ip Country zp Country 5. Certificate of Status Desired ] g‘g';asql‘:?:;ﬁc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DAVIS, JANET R
2223 SW 19TH PLACE Streat Address {P.0O. Box Number is Mot Acceptabis)
CAPE CORAL, FL 33991
City FL Zip Code

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypea ar printed name of rpgisiered agent and tile it applicabie. (NOTE Registred Agont signatule toguiied whin rainstating) DATE
FILE NOW!!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE {71 Change  [] Addition
NAME DAVIS, JANET R NAME
STREET ADDRESS | 2223 SW 19TH PLACE STREET ADDRESS
CTY-ST-2P CAPE CORAL, FL 33991 CITY-ST-2IP
105LE D 1 Detete TITLE [ Change £ Addition
NAME CERRETTA, JOHN M NAME
STREET ADDRESS | 2223 SW 19TH PLACE STREET ADDRESS
LiTy-81-2IP CAPE CORAL, FL 33991 CITY-57-21P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-§7-21P
TILE  petete TITLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-§7-7IP
TITLE [0 Detete TITLE [ Change £ Addirion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

anged, or on a hment with an adgiess, with all other like empowered.

. QO3 20510-G20|

SIGNATURE AND TYPED OR PHINT HAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #

JWET £ VAVS



