2008 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020795 Feb 06,2008 08:00 AT
1. Entily Name ] X S
kT ecretary of State
BURTZ POOL RENOVATIONS, INC. w‘ ry
\..,,, S i"“/

Puncipal Place of Business Mailing Address
HOME 1125 W. CAPE CORAL PKWY
T e “Il”ll’ m Ilm llm ||m ||W Ilm II”N'”““[ lml ‘Ill‘ |H‘||H' ‘ll‘
2. Pringal Flave o Businass - No P O, Box # 3. Maling Addrass

Suite, ApL. #, e1C. Sdile, Apt. #, e, 1st MOORE CR2E034 (10!07)

City & State City & Stale 4. FEl Number Applied For

65-0987687 Not Appicable
an Couniry ap Country 5. Certiicate of Status Desved [} $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%J;ST% %A;gglbORAL PKWY Sreel Address {P.O. Box Wumber is Not Acceptable)

CAPE CORAL FL 33914

City F L Zip Code

8. The anave named ertly submits this statement for tha puroose of changing its registered office or registered agent, or totn. in the Siate of Flonda. 1 am familiar with, and accept
the culigalions of registered ayent.

SIGNATURE

Sgnttuee, Ly Bod G Preedd nane o sl lered et anvd D | arpl cate, FRGTE Regisimgo AGEr 1 Sgnalrr “$urtn s rorsstr gi DATF

I FILE NOW{! -FEE!IS 5150 00
\fter.May. 1, 2008 Fee, :
e Check Payabie to Florida, Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Furd Contnbuton. ] Added to Fees

OFFICERS AND DEHEC‘TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TI:E PSTD 5 peete Tne [ Charge [ Addilon
NAME BURTZ, DANIEL HAME

< [ G
STREET ADDRESS [ 1125 W. CAPE CORAL PKWY Jrﬁs_E: ::DTaREsu | “:" “—!UB“? 1 E =0h
oTv-s1.zP |CAPE CORAL FL 33914 eiry-51-2P B A A e S 415000
e O Deete me He H4-8e-B Y Cosnga + C] Addilion
HAME NARE
STREFT ADDRESS STAEFT ADGRESS
CITY-3T-21 CINY-ST1- 2P
it [ Daee L [ Crange "] Addinon
HAME MAME
STREET ADDRESS STREET ADDRESS
omy-ST- 2P GY-S1-2P
THLE ] Detete TiLk (O Change [ Additian
HAME NAME
STRELT ADDRESS STRLE! ADDRLSS
AT -T2 CITY-5T-2IP
THE 7 Deiele T O crange [ Addilion
HAME HERL
STRED) ADCALRS STREET ADDRLSS
CITY-S1-29° CIry-§1-2p
TITLF [ pelgle T [JChargs [ Additon
NAME HaME
STREET ADDPESS SIAELT ADDRLSS
LIi-51-28 CITY-ST- 2P

12. | hereby certfy that tha information supplied wath tis filkng does net quakty for the axermptons contained in Secton 119, Florida Statutes | furmer certity that te information
indicated on this report or supplemental rapont is true and accurate and that my signature shall have the same legal eftect as if made under oath: that t am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 18 or Bleek 11
it changed, or on an ¢ yment wilh an address, with ail othar like empowered.

SIGNATURE:

ot Pl W 2 /.
SIGNM'U?.E AND TYVED OR PﬂlNTED NAME 0 IGNING OEHCER OR DIRECTOR ] Mavt.mo Phoro ®




