o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corporation  (ERIK, oo o Feb 24 1998 8:00am

ANNUAL REPORT Socrotary of State

1998 | ',_.. ; DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 11622 2)

. Corporation Name

CERTIFIED POOL MECHANICS, INC.

RV

AR

CR2EQ34 (10/97)

Principal Place of Businoss T T T Mailing Address
24280 8 TAQGAO TR 24200 S TAMIAMI TR
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33923
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. ) e 08/23/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad Far
21] SRR 1 § £5-0150977 Not Appiicaile
Suita, Apt #, etc. Suite, Apl #, elc, i
° : P 5. Certificate of Status Desired O 53.75 Additional
22 ) ] 271 Fea Required
City & Stale . Gty & State 8. Etection Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribution Cl Added to Fees
Zip Country l._ 2w | Counlry 8. This corporation owes or has paid the current year Intangible
24 E] o :gj[ L 30] Personal Property Tex due June 30. DClves  [lno
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, WILLAM R P.A. 81| Name
8101 COLLEGE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
FT MEYERS FL 33819 83
84| City FL |85| Zip Code
11, Pursuant to the provisions of Sections G07,0502 and 607.1508, Florida Slatutes, 1he sbove-named corporation submits ihis statement for the purpose of changing its regisiored
ofice of registered agonl, or both, in the State of Flunda Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligalions of, Section 607 Efsos, Florioa Statutes.
SIGNATURE _ . _ . .. _. . .. . e
Sigiatare typad Pt T of asgletite o ange i and e 1 B glatil: INCITE - Fogislored Agnt signature requred when reinstating) DATE
12. _____OrIC RS AND DIRE CTORS . | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS T oELET T [T Criange ] Asdition
NAME KNIGHT, STEEVEN 1.2 NAME
sreet aponess | 1208 HEMINGWAY 1.3 SYREET ADDRESS
LTy 5T 21P FTMEYERSFL 140TY-51-2P
TiLE DT |mEHG 21 TILE [Jchange L Addition
NAME KELLEY, MARTIN J 22 NAME
smeevaooess | 176 SOUTH COLUIER BLVD 23 SIREET ADDRESS
CiTY-S1-2IP MARGOISLANDFL  Rayomw-s1ap
e [T beieie 3TILE [Jchange [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-2¥ L . 34.CITY-S71- 2P
e I DeCETe 41TILE [ Change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2iP e 44 CITY-ST-2IP
TNLE T T uiceTe 54 TILE [Jcrange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P e 54 CITY-ST-2IP
TIHLE I ofieTe ATILE [dchange ] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2F e l 64 CITY- 8T-2IP
14. | hereby cerlify thal tho information supplied with this iling docs not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontglagnual report is true and accurgle and that my signature shall have the same legal eflect as if made under oath; that I am an

officer or dirgcior of the corparation o l LLrkid : T Qlas requirad by Chapter 607, Florida Sgatutes; and that my name appears in
Block 12 or Block 13 if C’ it | AclHOoSS. \ ? "QE &? “q%

QIANATIIDE.

o



