2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P000000207956 Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
BURTZ POOL RENOVATIONS, INC.
Principal Place of Busingss Mailing Addross
HOME 1125 W. CAPE CORAL PKWY '
M T
2. Principal Placo of Businoss - No P Q. Box # 3. Mailing Addrass
Suilg, Apt, #, otc. ' Suilo, Apl. #. elc. 1st MOORE CR2E034 {10/06)
Cily & Slalo Cily & Slale 4. FEI Number Applied For
65-0987687 Not Applicable
4o Country Zp Country 5. Cerlificate of Stalus Desirod O gg‘gfql‘::’:;'o"a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
’ Mame
BURTZ, DANIEL
1125 W. CAPE COHAL PKWY Streat Addrass (P.O. Box Number 1s Nol Acceplable)
CAPE CORAL FL 33914
City FL Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, lyped of printed name ol regisiered agent and tile r spphcable. [NOTE: Hegstarad Aganl sgnalure requirad when reunstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PSTD [ Delete e O change [ Addition
NAML BURTZ, DANIEL NAME
SIRFET ADDRI S | 1126 W. CAPE CORAL PKWY SIREEY ADDRESS N
onv-si.zp | CAPE CORAL FL 33914 sz 150,100
TITE [ Derete TILE [ Change ) [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
cily-sl-2p CITY-ST-2IP
e 7 petete TIHE Ol onange [ Addition
NAME e eme == s .o .- . oM NAMY_ L., . e e e - . - - -
STREET ADDRLSS SIREET ADDRESS
CIY-$1-2IP CIrY- 1. 217
e [J Delete TITLE [ Change [ Additien
NAME NAME
STREE ] ADDRI 85 asl SIREET ADDRLSS
CIY- S1-21P Eoe CITY- 8- 2P
IME [l Dajete TIILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-SI-ZIP
e 3 Delele TITLE [ change [T Aadition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CiIY-S1-2IP CIry- S¥-1ip

12, ' horeby cerlify thal the informalion supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutos. | further cortify that Lhe information
inchcalad on this report or supplemental report is irue and accurate and that my signature shall have lha sama legal offecl as if made under oath. that | am an officer or direclor
of tho corporation or the recoiver of fruslee empowered o oxecule this report as required by Chapler 607, Flenda Statutes; and thal my name appears in Bleck 10 o7 Block 11

il changed, or on an all ont with an address, with all plher like empowered.
SIGNATURE: gwffn //30/07 239-592-%1kt
: TED NAME OF SIGNING chsn OR DIRECTOR [ fae Daytme Phons 1 -




