FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L11622 07-11-2005 90124 033 ***150.00
1. Eniity hame
CERTIFIED POOL MECHANICS, INC.
Principal Flace oF Busingss Wailing Acdress
24280 S TAMIAMI TR 24280 S TAMIAM] TR
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134 1S
s T o e CKARE RO

Suite. Apt. #, cc. Sutte, Apt. #. cle. 07052005 Chg-P CH2E034 (10/03)

Cily & Saie City & Stale 4. FEl Number Applied For

65-0150977 Not Applicable
Zp Country 4 Country 5. Cerliticaie of $iatus Desired [ ?i'gfq.??;mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . ) o _ name i B
SMITH, WILLIAM R P.A.
8191 COLLEGE PARKWAY Sireet Address {P.0O. Box Number is Not Acceprable}
SUITE 204
FT MEYERS, FL 33919
Caty FL Zip Code

8. The above named enity submits :his siatemeni for the purpose of changing its registerec office or registeree agent, of boih, in the S:ate of Rarida. | am ‘amiliar with, anc accept
ihe obligations o regis-esed agen

SIGNATURE
Sonanre, tysed of prarad e 3F e stered] wgen: Ut e fAs nabe. (HOTE: Searerad AQent s.0mnue receirsd when ceesmtngh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s, 607.193(2)(b), F.S .. the
Due by September 7, 2005 Trugt Fung Condiibuion, ] Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
Ti.E DPS 7 Celete Tk [ Cnarge [} Addinan
MAME KNIGHT, STEEVEN HAME
STAEETAD0AESS | 24280 8. TAMIAMI TR. STREET ADIRESS
CITy-ST-7P BONITA SPRINGS, FL 34134 CIY-S1- 007
TTLE DT W[}elmﬂ TTLE [ Ciaege [ Audition
NAME KELLEY, MARTIN J NAMF
SLEIADDESS | 176 SOUTH COLLIER BLVD STHEL ADIRESS
CIrY-5i- 2P MARCO ISLAND, FL GTY-S1-212
TiTE DT 1 calete TTLE [} Crarce ] Andition
HAME Michael R HQL’C.S_ . HAE
SREETAIASS | 22t g0 5 Tarjigui {rod STREET ADORESS
Iry-gI-4ip Boht‘f‘a Shrinis 3413 4 LIY-§1-03
J 1 cetete THLE O Crarge [ Agoiion
HAYF
S"REET ADJRESS
CTY-S1. 22
[ celete T1.E Ocharge [ Aodiciar
MAME
STREETADDAESS STREET ADIRESS
oY -ST-2P CiY-§1-29
ITE O cetete TE ] Crarce [ Acaition
MAML NAME
STREETADDAESS STREET ADIRESS
LHTY-5T-7P CiTY-57-27

12. 1 hereby cenify that the information supplicd with tis filing does not cualify for the exemiption stated in Section 119 07{3}i}, Florida Siawtes. | further centify that Lhe information
ingdicated on this report o supplemental feport 1s irue and aecura.e and thal rmy signaiure shall have [he same legal elfect as il made under oath; that | arm an officer or direg:or
of the corparaiion or “he receiver of rus‘er empaweared "o execiie this report as required by Chapter 807, Florica Statutes; ana that my name appears in Block 10 or 8lock 11
changed, or on an at*tachment with an apgress, wich all oiher ke empowerec

SIGNATURE: A Moo Michoet R Hoges 7/t T72 -FePs

GNATURE AND TYPED OR PRINTED NAME DF?NING OFFICER OR DIRECTOR <J Dae Caytme Phote ¥

F




