2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

ecretary of State

P QmiSNEmE"ENT #346532 04-30-2007 90446 017 ***150.00
NASSAU POOLS CONSTRUCTION, INC.
Principal Place of Businass Mailing Address guv -
3420 WESTVIEW DRIVE 3420 WESTVIEW DRIVE
NAPLES, FL 34104 S NAPLES FLA, 34104
R B A CHTRAEMCL R TRRTUAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1266888 Not Applicable
Zip Country Zip Couny 5: Centificate of Status Desired O ?i.;fq l‘:?dr:(:m"“'
6. Name and Address of Curront Registared Agont 7. Name and Address of New Registered Agent
Nama
THRELKELD, THOMAS L.
421 RIDGE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33942
City F L | Zip Code

§. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura. typed or printad name of registered agent and title i applicatke,

(NOTE: Registerad Agent signalure requited when ravstating)

FILE NOWIt! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

st
$5.00 May Bs ‘ :
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TME T {J oelete TNLE O change ) Addition
NAME GORDY, KRISTIE A NAME

STREET ADDRESS | 6608 CUTTY SURK LANE STREET ADDAESS

CiTY-S5T-21P NAPLES, FL 341049807 CITY-57-71P

TME S [ Delete TE [ change [ Adcition
NAME THRELKELD, MARIA C NAME

STREET ADORESS | 421 RIDGE DR STREET ADDRESS

CITY-ST-2P NAPLES, FL 34108 Crry-Sr-2ip

THLE P 3 Delete THLE [0 Change  [] Addition
HAME THRELKELD, THOMAS L NAME

STREET ADDRESS | 421 RIDGE DRIVE STREET ADDRESS

CITY-51-21p NAPLES, FL 34108 BTy -§7-2IP

TiLE (3 Detete TLE ve O change [ Adaitior
NAME NAME Brimon=s & req

STREET ADDRESS SREETADDRESS | g a0 ey L2400 ¢ Ao

CITY -ST-ZiP biry-S1-2P Er FMMymeps  Fé- e ¥R

TILE 1 Detete TLE i 7 [ chanpe [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE 1 pelete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-s1-21P

12. | hereby certizlz that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that e infermation
is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an officer or ditector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bloek 11 if

t with an address, with all other like fmpowered.

indicated on

changed, of on an atiachy

SIGNATURE:

90




