2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # M88335

1. Entity Name
GULFSHORE PQOL SERVICE OF NAPLES, INC.

Secretary of State

Mauing Address

P.0. BOX 7474
NAPLES, FL 331001 US

Principal Place of Business

2917 WOODSIDE AVE
NAPLES, FL 34112 US

DO NOT WRITE IN THIS SPACE

R R TROD W

02132008 No Chg-P CR2E034 (11705}
4, FEi Number Applied For
65-0055084 Not Applicable
ili : 58.75 Additional
5. Certilicate of Status Desired O Fes Raquired

8. Name and Addreas of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8, The above named antity 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

thé obligations of registered agant.

SIGNATURE

Sgraiure, ped ofF ponted nadme of regwieian apert Bnd 1t & apphcable

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

8. Election Campaign Financing

(NOTE" Rogestarad Agent sinature required when reanstanng) DATE
$5.00 Mmay Be .
Added to Fees UDUUUU51853E.'

05/13/08-a0086-010 150,00

10. OFFICERS AND DIRECTORS {

TMLE P

NAME STEFFEY, ROBERT 8. JR.
STREET AUDRESS | P.O. BOX 7474

CITY-S1-2IP NAPLES, FL 34101

TITLE v

NAME STEFFEY, RYAN

STREFT ADDRESS | 120 COLUMBUS WAY
ciry-57-2iP MARCO ISLAND, FL 34145

ILE

NAME

STREET ADDRESS
GITY. 57-ZiIP

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-51-2IP

TME

NAME

SIREET ADDRESS
Cily-57-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmaticn supnliad with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statwes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under calh. that | am an officer or director
of tha corporation or the receiver or trustes ampowarad (o execute this report as required by Chapter 607, Forida Stawutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeniWith an address, with all clher [Ike empowered.

SIGNATURE:

,

SIGRATURE AND wnﬁnﬁ@fnmﬁb NAE of 8 Nl@rrlczn orR ynec'ron

Date Daytma Phonhe #




