2006 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) o —- - ~-—-—-FILED._ .

L)

DOCUMENT # P00000020795 Jun 07,2006 08:00 AM
1 Enliy Name Secretary of State
BURTZ POOL RENOVATIONS, INC.
Princigal Place of Busingss- . Mailing Address
HOME 1125 W. CAPE CORAL PKWY
T T | HII“IH “‘ "m ||”’ ||H‘ II‘” ||‘H ||»| “IH |Im ’ll‘l ‘lml”‘ll’ 'Hll’
2. Poneipal Place of Business 3. Maling Address

Suite, Apt. ¥, etc Suile, Apt. ¥, elc 15t MOORE CR2ED34 (10,,05)

City & Slate City & State 4. FEI Number Applied Foi

65-0987687 Not Applcable
Zip Country Zip Country 5. Ceriilicate of Stalus Desired O ?g.g;.ﬁ?:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%JzﬂgaDcAANF!ELCORAL PKWY ) Street Address (P.Q. Box Nunhes is Not Acceplable}
CAPE CORAL FL 33914

2 Code

City -~ - FL

8. Tha above namad eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. 1 am familian with, and accent
the obiigations of registered agent

SHGNATURE

Digaiature, ypad af ponten naog ol (eealeren agent and blle 1 apohcatile . (NOTE" Reqmicred Age:t signature requirad when rensaing) JATE

" RILE'NOWII - FEE IS 31' 0.00:

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conwribution.  [J  Added to Fees

10. OFFICE RS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD [ Delele TIE O change [} Addition
NAME BURTZ, DANIEL MAME UOO00NSERRY3

STREET ADDRESS | 1125 W, CAPE CORAL PKWY STRECT ADDRESS I—EE.«-’INI?:’EjF?j;i:"{ 7j:l*g“ 002 S50,
ov-81-20 | CAPE CORAL FL 33914 cITY-§1- 2P - i -

TILE [ pelere THLE : [ change [T Adilion
NAKIE HAME :

STRECT ANGACSS STHEET ADDRESS

CITY-57-2P CITy-SI-71P

HILE - O pewte TILE O change  [C] Addslion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-SF- 7P

TILE O Delete TITLE {J change [ Adduion
NAME HAME

STRECT ADDRESS STREET ADGRESS

Iy -81-7p CITY- ST- 2P

NILE 7 Delere TINE ] Change ] Addition
HAME MAME

STREET ADDRESS ‘ STREET ADDRESS

CHY-S1-29 ' CITY-SF- 2P

j{lits 1 velete TILE [ Change [ Addinon
NAME NAME

STAEET AUDAESS i STREET ADDRESS

CITY-S1- 2P CITy-Si- zip

12. | hereby cerily that the information supplied with this filng does nol quabfy for the exemptions comained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same Jegal eflect as if made under oath, that | am an officer or direclor
of the corporation or 1heteceiver or trustee empowered to execute this reporl as racuired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an & ent with an address. with all other hke empowered |

SIGNATURE: /L

TR O DIRECTOR Thavtmwy PO §




