2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2008 8:00 am
DOCUMENT # P00000109533 : Secretary of State

1. Entity Name
NICKERSON POOL SERVICES, INC. 01-22-2008 90067 031 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 1398 F.0. BOX 1398
MARCO ISLAND, FL 34146 MARCO ISLAND, FL 34146
L A SRR =1 AR A
34385 e e s, 3930"F 7 fre S0/
Suite. Apl. #, eic. Suite, Apl. #. etc. 01072008 Chg-P CR2E034 (12/06)
. {
City & State : City & State - 4, FEI Number Applied For
/l/A PLeS FL /Jﬁ FPLes  FC 59-3711772 Not Aopicanle
Zip Country Zip ; niry ) $8.75 Additional
3 "f‘l ‘-7 ZPOLL/ER 5%// 7 %M{EE 5. Certificate of Status Desired M o Requiredl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICKERSON, ROBERT F

3430 27TH AVE Sw Streel Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34117

City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe onligations of registered agent.

SIGNATURE
Slgnatura. typed of printed nara of ragislered agent anc tite f applicable. (NOTE: Registarea Agent signalure reuised wesn manslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN s
TITLE D [ Delete JITLE P [ Change IIfAdci:ion
NAME NICKERSON, ROBERT F HAME
STREET ADDRESS | 3430 27TH AVE SW STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34117 y; GITY-SE-7iP
TITLE B lEfDe!ete TME I Change [ Acdition
NAME NICKERSON, KENNETH A HAME
STREETADDRESS | 3430 27TH AVE SW STREE T ADDRESS
CITY -5T-2P NAPLES, FL 34117 CITY-St-2P
TIE O peete TITLE [ Change [ Addiiicn
RAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-SE-21
T 0 petete TITLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S3-2iP
TILE [ peiete TILE [ Change ] Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2I1P
TITLE M pelere TILE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this hling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemeagtal report is true and accumte and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director

of the corparation or the receiver e empowered (o ex€cife this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment Adres ith alyfothg empowered,
[
SIGNATURE: ?/ /-/6-08 239-250-¢379
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dayare Phora «




