2006 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR)

LE

DOCUMENT # K84582

1. Entity Name

ISURE POOLS OF NAPLES, INC.

541

Principal Place of Business

NAPLES FL 34119

Mailing Address

5419 TEAK WOOD DRIVE
NAPLES FL 341139

S TEAK WOOD DRIVE

2. Principal Place o

3. M%I%Add%’r ¢] Zé

6300 Uanes  Jane.

Suite, Apt. #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90032 031 ***150.00

AN

il

Suite, Apt. #yetc(/ 1st MOORE " CR2E034 (10/05)
Unds 4 +3 ,
City.§ State ) { 1 4. FEI Number Applied For
hiles H Tpjles 65-0117720 Ty
4 i{L' ’ Couniry P, S Couniry i , $8.75 additional
j /0 ¢ %84 3&;&?/34 A/S% 5. Ceriificate of Status Desired O Fee Roquired
'""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QIFQINFSE%T(' \}\(I%%%EEE“?E Street Address (P.O. Bax Number is Not Acceptable)
'NAPLES FL 34119
' City Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agert.

Signaluce. ypad ar printed aame of regstered agont and Llle f appheatie.

(NQTE: Registered Agent signaiure raguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPS [ pelete TITLE [ Change [ Addition
HAME ATKINSCN, KENNETH R, NAME
STREET ADDRESS [5419 TEAK WOOD DRIVE STREET ADDRESS
CIFY-ST-7IP NAPLES FL CITY-ST- 2P
TITLE pvT O pelee e [] Change [T Addition
NAME ATKINSON, JEAN F. NAME
STREET ADORESS | 5418 TEAK WOOD DRIVE STREET ADDRESS
CITY-5T-21P NAPLES FL CITY-ST- 24P
™t - O selete TITLE ' change [ Addition
NAME L L o R
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CIFY-ST- 2P
TNLE [ Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE I Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZIP
TMLE J Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S7-21P

SIGNATURE: ,

12. | hereby certify that the information supplied with this lling does not qualify for the exemplions contained in Section 119, Florida Statntes. | further certify that the information

indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

c;:\..) Aen ATk nsov

Feld /7, FOCS

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytima Phone #




