+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT L  FILED =
DOCUMENT # P01000104041 T Apr 20, 2006 08:00 AN
1. £ntity Name
DOV\?’N ISLAND POOLS, INC. Secretary Of State
Principal Place of Business _ A‘L “Mailing Address B -
P.O.BOX 111293 P.O. BOX 111293
NAPLES, FL 34108-0122 NAPLES, FL 34108-0122

0 1 00

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e Ao

65-1151643 Not Appiicable
- . $8.75 adational
5. Cgmfacaie of S%‘atus Cegired . (ml  Fes Requirad

8, Name and Addrass of Cumni Re&md .l:g;m J
GREENFELD ROBERT,
163 FAIRWAY CR DO N OT WRITE
NAPLES. L 34110 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. ! am femiliar with, and accept
the obligations of 1egistered agent.

SIGNATURE

Sgmaturs, iypad or praried name of regiered agant and ttie f applictble. (HOTE: Regitecad Ager mqm-edvésen o} — - DAYE
FILE NOW!!! FEE IS $150.00 B. Election Campaign Financing $5.00 mayes
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution, O Added io Fees
10, OFFICERS AND DIRECTORS L
HILE PS
NANE GREENFELD, ROBERT

STREETADDRESS | 183 FAIRWAY CIRCLE
CiTY-S7-2° NAPLES, FL. 34110

T:::Ln:z :ms VICTORIA H%%gﬂg&%&%?

STREET ADORESS | 163 FAIRWAY CIRGLE o S5-007 150,00
OTV-S-2P | NAPLES, FL 34110 e

TILE

NAME

s - DO NOT WRITE
I IN THIS SPACE

STREET ADORESS
CY-§7-7P

TRE

NAME

STREET ADDRFSS
CiY-5T-0P

e
NAME
STREET ADDRESS

CITy-57-21P ) e I

12. | hereby gertily that the information supplied with this l;h:g does not qualify for the exernptions contained in Chapler 119, Florida Statmes l funher oernfy that the informauon
indicated on reportor supplemnental report is true accurate and that my signature shall have the same legal effect as If made under oath: that { am an officer oy director
of the corporation or the recefver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, of on an afiachment with an audiess, with & oiher e empowered.

saenmuneMM O |13 e 239 SEET S
SIONATLIGE ANOD CRPRINTED NANE DF 3IGNINS OFFICET OR DIRECTOR ] ) ADH.K ) Daytena Phona #




