’%

v y

(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)

O prekue  [Jwar [ ma

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BIEGRAATAR AR

800079614798

10/02/06--01003--017  *%35,00

LRI

¥
[#

G074 "3ASSVHY IV,

JIVLS 406 Ayvid

806 HY 62 435 90
a3l




v

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2006

CERTIFIED POOL MECHANICS, INC.
5893 A ENTERPRISE PARKWAY
FORT MYERS, FL 33905 US

SUBJECT: CERTIFIED POOL MECHANICS, INC.
Ref. Number: L11622

Our records indicate the registered agent for the above named corporation
resigned on August 29, 2006 and that the corporation currently does not have a
registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Plgase designate a new registered agent by doing one of the following: 1)
~Ccofplete the enclosed registered agent designation form, 2) file the current year

- *annual report (if applicable) or 3) file an amended annual report (again, if

apahcable) Each one of these filings must be submitted with the

o _pbroprlate filing fee.

1
¢ If you should need any further information, please contact our office at (850) 245-

L8050,
(s % £
CarcfMustain
Document Specialist
Division of Corporations ‘ Letter number: 306A00053410

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERRD OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of ___f~ ors; .4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ce’ﬂ tH Q-L'P ?99 { I/WCC rs 4} /ZMC

2. The principal office address: 52?3 B Enfep plize P/C..m_
Feat Myers £y 23790

3. The mailing address (if different):

4. Date of incorporation/qualification: ﬁ#g ;{ g# Document number:

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: -
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): )

K??aéui' ? éﬂ// A J_r'*.
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7 (P.O. Box NOT acceptable)
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The street address of its .reglislered office and the street address of the business office of its registered agent,
as changed will be identical.

¢ was authorized by resolution duly adopted by its beard of directors or by an officer so
the board, gr th poration has been notifled in writing of the change,
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ignature of an officer or director) i rinted or name and ttle
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[ hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree lo comply with the provisions of%ll Statutes relative to the proper and cong:lete performance
of my duties-tf m familiar with and accept the obligation of my position as registered agent. Or, if this

ocument s be ng Jiled m'erecl{v. 10 peflect a change in the registered office address, 1 hereby confirm that the
corporation bis been notified i ing of this change.

(Signature of Registered Agent) {Date)

If signing on behalf of an entity:

Coatilied Pout Meckaue s Foe,

(Typed or Printed Name) 4

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) '




