2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J54060

1. Entity Name

POOLS PLUS B8Y GARGIULA, INC.

us

Principal Place of Business

1904 SE 33RD TERR
CAPE CORAL FL 33304

Mailing Address

1904 SE 33RD TERR
C?FE CORAL FL 33804
U

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90385 003 ***158.75

Il

il

[l

I

GARGIULA, JAMES G.
1812 SE 33RD TERR.
CAPE CORAL FL 33904 | .-

K]

1st MCORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
58-2756085 Not Applicable
Zip Counitry Zp Country ! . $8.75 additional
5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name - -

Steet Address (P.O. Box Number
"

is Not Acceptabla)
& ) -

Y CHAPF Bpdt

Zip Code

FL

SIGNATURE

i

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Sgnatute, lyped o printed name of registered ageni and litle 1 appkcable

(NOTE' Regtsterad Agari nignature recuied when rainsiaung)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution.  [J]  Added to Fees
. ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS .- - o7 O vekete e [ change [ Addition
NAME GARGIULA, JAMES G. e NAME
STREET ADDRESS | 1912 S.E. 33RD. TERR sweraconess | P90 S& 334 7200
CITY-ST-7IP CAPE CORAL FL CITY-ST-2IF
HILE M O Delete TITLE [ Change  {] Addition
NAME GARGIULA, JAMES G. HAME —
H) s r_’
STREET ADDRESS | 1912 SE 33RD TERR staeersouess | /90 F Se 7{ ST
CITy-sT-2IP CAPE CORAL FL CITY-S1-2IP
FITLE v [ oelete TITLE [ change [ Addition
THAMETT T |GARGIULATCHRISTINEM  — T T o TNaME T - - -
STREET ADDRESS | 1904 SE 33RD TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33304 CITY-S1-2IP
TE T Detete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O celete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-§7- 7P CITY-S1-2P

SIGNATURE:V%U/ //{704’

of on an atta

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath: that | am an officer or directar

o{\the ccérporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

ent with an address, with all other like empowered.
AN & GALEULt Y-1Yy5— 137 8pL-222)
SIGNATURF AND TYPED o/pmmeu NAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Phane #




