2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M88335

1. Entity Name

GULFSHORE POOL SERVICE OF NAPLES, INC.

Principal Place of Business

2917 WOODSIDE AVE P.0. BOX

Mailing Address

1474

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90043 036 ***150.00

NAPLES, FL 34112 US NAPLES, FL 33101 US
Suite, Apt. #, etc. Suite, Apt. #, eic. 02022007 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4. FE| Number Applied For
65-0055084 Not Applicable
Zip Country Zip Country - ! $8.75 additionat
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agaent

STEFFEY, ROBERT S.
2917 WOQDSIDE AVE
NAPLES, FL 34112

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 cbligations ¢f registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and itk i apphcatie

(NQTE: Regsstered Agent signature required when renstatng)

FILE NOWIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE {JChange [} Aodition
NAME STEFFEY, ROBERT S. JR. NAME
STREET ADORESS | P.O. BOX 7474 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34101 CITY-ST-TIP -
TILE O Delete TINLE \p ) O Change  [Eadition
HAME NAME Rydn Ste (L
STREET ADORESS smeramess | (2o Columibaas oAy
CITY-81-2p CITY-5T-2F NWRee Tedaad L0 B¢y
TILE 1 delete THILE [ Change [T Addition
AME NAME
STREE] ADORESS STREET ADIORESS
CTY-S1-7P CITY-S7-ZP
TITLE ] pelete 1ITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TIME 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-2P

12. | hereby cerify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cther like empowered.

changed, or on an anachnWa_n)address. with
SIGNATURE: /

(5 Fel €N

Date

Daybme Fhona #

mNAvRE Anﬁrwsn oypnlmeytuh!t IF sluflna OFFICER OR DIRECTOR
7 4



