2007 FOR PROFIT CORPORATION..

ANNUAL REPORT (AR) FILED

Feb 12,2007 08:00 AT

DOCUMENT # P00000109533
Secretary of State

1. Entity Name

NICKERSON POOL SERVICES, INC.

Principal Place of Busincss

P.O. BOX 1398
MARCO ISLAND FL 34146

Mailing Addross

P.0O. BOX 1388
MARCO ISLAND FL 34146

IV D

2. Principal Place of Business - No P.C. Box # 3. Maling Addross
Suile, Apl. #. clc. Suile, Apl #, alc. 15t MOORE CR2E034 (10/08)
Cily & State City & Slale 4. FEl Number 59-3711772 Applicd For
Nol Applicable
z Counlr Z Ceount i
® ¥ w® ouniry 5. Corlificale of Slalus Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

NICKERSON, ROBERT F
3430 27TH AVE SW
NAPLES FL 34117

Streel Address (P.O. Box Number 1s Not Acceplable)

City Zip Codo

FL

8. Tho above named enlily submils this statement for Iho purpose of changing its regrslered olfice or registered agent, o both, in tha Stato of Fionda. | am famitiar wilh, and accept
the ohiigalions of regisicred agent.

SIGNATURE

Sgnaiure. typed or panled hame ol ragisierad agent end nle r eog lkeble

FNCITE Farpstgrod Agand S Ui redurod whin rengtairg

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Eiﬁii‘éﬂfié’ﬁil‘r’&f.ﬁ”"'”é ffd;‘ﬁ‘.’o"éi‘;f *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
i D [ belete e Ol change [ Addilion
NAMI NICKERSON, RCBERT F NAML
SV LI ADDRESS | 3430 27TH AVE SW SIRICT ADDIY S5 W i‘fl‘]i:irfﬂ 2140 5}
CHY-S1- /1P NAPLES FL 34117 Ciy-$1-71 RO iiji:;j 12 150.00
e D [ pejete IHLE I:I Chabge [ Addilion
N NICKERSON, KENNETH A AT
SIr ADDre ss | 3430 27TH AVE SW SIAEFE ADDAY 53
CITY-$1- 7IF NAPLES FL 34117 £y -SI-7IP
s 1 natete I [ Changn - [] Addition
NAMI NAM
STRIE] ADDRY 53 SIREET ADDRESS
CITY-$1-71P CITY-S1- 210
THLE [ belete it (] change [ Addilion
NAME. ' NAMI
STRLET ADDRESS STREET ADDRESS )
CITY-%1-2IP CHY - ST- 711
HILE 1 pelele TIE O change [ Aduition
NANF . NAMI
STRLCT ADDRESS SIREET AUDR S
CIrY-$1-21P GIIY-ST- 2P
fIne O pelele e [ change [ Addition
HAME NAMI
STREET AIDRESS SIRFLT ADDIVSS
CIy-S1-71P CHTY-ST- 217

12. | herchy cerlify lhal the information supphed with this liling does nol qualify lor the exemptions contained in Section 119, Florida Statules. | furthor certify that the information

indicalad on this repori or s lemenial report is trugs
of the corporalticn or the re,

Il changod, or on an alla

SIGNATURE:

all olher like empowored

Fibeer £ Mjkersa’

¢ accurale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direclor
to exaculto this reporl as roquired by Chaplor 607, Florda Statulos; and Lhat my name appears in Block 10 or Block 11

2/7/p7 235353450

AR HOE AR TYBEDR A0 CDIAMTER MARME (E Sl riadr ECIED D 1Mo E T e

ot Vet direm B e @




