FILED

2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Feb 14, 2003 8:00 am

DOCUMENT # P01000041077 02-14-2003 90222 033 ***150.00
1. Entity Name
SUN WEST POOL TECHS, INC.
Principal Place of Business Mailing Address
5358 31 PL SW 5368 3 PL SW .
NAPLES FL 34116 NAPLES FL 34116 . : '
S IR AT
Sufte. Apt # etc. Suits, Apt. 4, etc. ' (] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE) Number 593743283 Applied For ]
| . Mot Applicable
Zip Countey - Zip Country 5. Certficate of Status Desied [ $8+79 Additional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent
SHOAT, 0o $C Street Address (PO. BOX“NI;UFEF;NOt Accentabla}
5368 31 PL SW L . : ,
O
NAPLES FL 34116 RN
T S - A S L I.‘-“’“'""'

B. The above named entlty submits this stalement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar wilh, and accapt
the obligations of registered agent.

SIGNATURE
Signatur, typact or primted nema of regisiened agont and 1itie H apglicadla. (NGTE: Registersd Agent gnature radquesd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 = Yy
1 Trust Fund Con .

Make Check Payable to Florida Department of State rust Fund Contribution O Added o Foos
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - - . O Detete Lt Ochage  [JAsdiion | S
NAME SHORT,.DOUGLAS C . NAME ‘ e
smeer aponcss | 5368 31 PL SW STREET ADERESS g
onv-st.ze | NAPLES FL 34118 7 CATY-ST-2P %
0E VPD o Delets ToE : Dthage [ Addltion g
NAME KERSEY, KENNETH NAME '
staeer aposess | 5256 HICKORY WQODS DR. STREET ADDRESS
crv-st-z¢ | NAPLES FL 34119 CrTY-ST-21P
e ST o Ooger  Jme . 4 - _ [ Ctange [ Addition
nwi . |RASMUSSEN,CAROLE Nwe Lo '
srreer aponess | 281 BENSON ST. STREET ADDRESS -
ov.sr-2p | NAPLES FL 34113 GITY-ST-TP
me 1 pesete TTTLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY 5%~ 2P CIY-5T-2P
TME . O pelete TME O Crange ] Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF (\:!TY-ST-ZIP
TME O Detete Tm.e O Crangs [ Addition
NAME NAMGE ’ )
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ony-ST- 2

12. | heraby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further cartify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effgct as if made under oath: thal | am an cfficer or director
of the corporation ar the receaiver or frusiee gIMX - uta this report as required by Chapter 607, Florida Statutes; ana that my name appears In Block 10 or Block 11

changed, or on an attachment wilh an add(gss.
Qate -

SIGNATURE:
Daytima Phone # -




