FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Mame
MAJESTIC POOL SERVICES, INC.

Principal Place of Business Mailing Address ! - Wi k]
6289 IANES LANE 6289 JANES LANE Q“““n
NAPLES, FL 34109 NAPLES, FL 34109 . . :

2. Principal Piace of Business 3. Mailing Address

MR

L #, el - Suite, Apt. ¥, etc. ]
. 01162006 Chg-P CR2EQ34 (11/05)
500 Suite S0O
City & Stale Cily & State 4. FEI Number Applied For
MNagles  FL Naples, FL 50-3761181 Nt Appicatia
2ip ’ Country Zip v Country o . $8.75 additional
3,_,, o 4 -b,qz Uen 3‘4 M' 6, 48 US H 5. Cenilicate of Stalus Desired O Fee Required
... _6. Name and Addrass of Currant Registerad Agant 7. Name and Address of New Ragistared Agent
Name
WEHR, GARY
7040 PELICAN BAY BLVD., #D-504 Street Address (P.Q. Box Number is Mot Acceptable)

NAPLES, FL 34108

City FL | Zip Code

8. The above named aentity submas this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famibiar with, and accept
the obligations ¢f registerted agent.

SIGNATURE

Shgaasre, lyped @ pr-eg tame o1 reGisterag agEnt ang rig il appicabte HHOTE. Aegisiervd Agen! sigrarure reguires wher renstairg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanc‘n‘.g . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e DPS O belete TTE [crange [ Adsition
NAME WEHR, GARY HAME
STRLET ADDRESS | 7040 PELICAN BAY BLVD., #D-504 STREET ADDRESS
CImy-St-2IP NAPLES, FL 34108 LY. S1-ZP
HILE DVPT O Detete TITLE [Qcrarge ] Addition
HAME WEHR, DIANNE HAME
STREET ADORESS | 7040 PELICAN BAY BLVD., #D-504 STRECT ADBRESS
Ciry-5T- 29 NAPLES, FL 34108 CiTy-S1-2IP
1LE [ pelete TITLE [ Change [ Addition
HANE . HAME PR .
STREET ADDAESS STRLET ADDRESS
CITY-ST.2IP CIry-§1-2¢
1ITLE 3 Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
LIY-8T-4p GiTY- 81-2IP
T [ Delete THLE [Jchange 7] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP Ciry-S8i-2I
HiLE [ pelese TiLE O Crange £ Adgition
NEME HANE
STREET ADDRTSS STRELET AODRESS
Liny-57-21F GIry-§1-2i9

12. | hereby certity that the intarmation suppiied with this tiing does nol quality tor the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated or this report or supplemental raport is tue and accurate and that my signalure shall have the same legal etfect as it made under oath: thatl | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Stalutes, and that my narne appears in lock 10 or Block 11 it
changed. or on an attachroent with an address. with alt other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ e Dayli-ne Prose w

SIGNATURE: XLyl M 4//5‘//06 /\318?)4/55'0%




