2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT"# PO0O0D00020795 Feb 18, 2005 08:00 AM
t. EnllyName ' Secretary of State
BURTZ POOL RENOVATIONS, INC.
Principal Flace of Business _ e Maj-lm—g.z\\g&;e;s o
HOME - 1128 W, CAPE CORAL PKWY
CAPE CORAL FL 33914 CAPE CORAL FL. 33914

Suite, Apt. #, stc. - o Suite, Apt. #, sfc. 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FE! Number Applied For

65-0987687 Not Applicable
Zip Country Zp Country 5. Cortifcate of Status Desired ﬂigﬁl S;iedéﬁunal
6. Nama and Address of Current Registered Agent —— 7. Name and Address of New Registered Agent

Name

BURTZ, DANIEL

1125 W. CAPE CORAL PKWY Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33314

City FL ’ Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE

SIGRAILIS lyped Of prolad Neme of regrsterad agant s tie f Appicdbi (NOTE Reg stared Agent s.grature raqured wher ibnstaing) DATE

FILE NOW!! FEEIS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to qurida Department of Sta’;e

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10, o OFFICERS AND DIRECTORS l . l 11, ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD T 1 Delete THIF Ol change  [] Addition
NAME BURTZ, DANIEL NAME !
STREET ADDRESS | 1125 W. CAPE CORAL PKWY . STREET ADDRESS
CITY ST-2IP CAPE CORAL FL 33914 oiTY-5i- 2
firLE - I BT N Change Additicn
i D Delete i g.iﬂn“‘; [_,:_%.i;; 1 49 I:‘ it D
P AL R
STREET ADIRESS SIRFTT ADDRSS o PSSR0 T 18, TR
CiTe-ST.21P oSl ap
NiLE o “_D Deleter g B - [] Change ] Additicn
NAME NAME
SIRELT ADDRESS - sweet avomss
iy 8T. 2P CIY-SF 2P
TILE - O Delste THLE o [ change [ Addition
MANE HAME
STREET ADDRESS ! STRELT ADDRESS
cmy-§1.2ip CHY-5T- 212
niLE o T Dloeete [ s [ change [ Addifion
NARE NAME
STREET ADDRESS SIREET ADIRESS
CITY. 51 37 CITY-SF- 7P
ik - O Delele e Clchange [ Addition
NAME NANE
SIREET ADDRESS SIREETADORESS
Cire-st-2IF oT-31-7P

12. | hereby certifﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repor is True and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac nt with an address, with all othgtdike empowerad

SIGNATURE: ‘ - 7 [ /57576’35 SYA-F TGl

" “ SIGNATURE AND TYPED OR PRINTED NAME OF gaumd};iu:sn OR DIRECTOR Date Dayrme Phone ¥




