2007 FOR PROFIT CORPORATION

FILED
Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000105993 (03-05-2007 90040 046 ***150.00
1. Entity Name
J 1 POOLS, INC.
Principal Place of Businass Mailing Address quuidoey
105 16TH ST SE 105 16TH ST SE
NAPLES, FL 34117 NAPLES, FL 34117 : :
R R R M
K200 Enttrprise AVL _
Suite, APt Lﬁo A-8 Sulto, Apt. 8, otc. 01092007  ChgP CR2E034 {12/06)
City & Siate City & S0 4. FEI Number Apotied For
01{’!35 FL 65-1148275 Not Applicale
3[_{ 10 Lf Couniry Zp Country 5. Centilicate of Status Desired [ 22-75 Additional
6. Name and Address of Current Registored Agent - T = 7. Name and Addruss of New Registored Agant— —
Name
IRIZARRY, MARCIAL J
105 16TH ST SE Street Address (P.C. Bax Number iz Not Acceptable)
NAPLES, FL 34117
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
St typed or peintad nisme of registeredt agmi and tide f spolicatie. {NOTE: Raginared Agen Sigrucue required whenn renxixting) DATE
' ! 9. Election Campaign Financing $5.00 May e
Aftor My 1. 2007 Fow will be $350.00 |  TwstFund Comibuion. (1 Addod toFoos
10. OFFICERS AND DIRECTORS 14, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD [ Detete TINE [ Change 3 Addition
NAME IRIZARRY, MARCIAL J NAME
STREET ADDRESS | 105 16TH STREEY SE STREET ADORESS
Y- ST-21F NAPLES, FL. 34117 CirY-S1-29P
TE c O etete TLE O chae £ Addion
NAME VITIELLO, LOUIS MAME
STREET ADDRESS | 2289 MADISON DR STREET ADDRESS
CiTY-ST1-2P NAPLES, FL 34109 crv-sT-ar
THLE VP 3 petete LK [JChange ] Addition
NAME — PISCIOTTA, WILLIAM NAME
SIREET ADDRESS | 5970 16TH AVE NW STREEY ADDRESS
CIFY-SI-ZP NAPLES, FL 34101 CITY-S1-21P
TE s [ oetete e Ochange [ Addition
NAME IRIZARRY, KRISTA NAME
STREET ADDRESS | 105 16TH STREET SE STREET ADDRESS
CIry-81-21 NAPLES, FL 34117 CITY-51-2P
TIMiE ] Detets TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CifY-51-2P ciY-51-2P
THLE [ Detete TRE O crange T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-2IP

12. | hereby ci z that the information supplied with this fi Ilrg does not qualify for tha axemptions contained in Chapter 119, Forida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effact as if mads under cath; that | am an officer or director
of the corporation or tha recaiver or trusiee empowered to axecute this repoﬂ as required by Chapter 607, Florida Stahites; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment )‘nh an adgress, with all other like empowered

SIGNATURE:

Yn%a !nZaWV

2HH34 120D

Mmumrrpbmm&?,ﬂnwmmmm

Cxytanes Phore #




