FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000077155 03-16-2007 90024 028 ***158.75
1. Entity Name
VENETIAN POOLS, INC.
Principal Place of Business Mailing Address
407 COMMERCIAL CT, STE A 401 COMMERCIALCT, STE A
VENICE, FL 34292 VENICE, FL 34292
R S| (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3697418 Mot Applicable
aip Country Zip Country 5. Centificate of Status Desired 0 ?g'gilﬁg:‘:ﬁc’"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TAYLOR, N BERRY SR
401 COMMERCIAL CT, STE A Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL ‘ Zip Code

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

SIGNATURE
Signature. 1yped or panied name of registered agert and litke i apphcable. {NOTE: Reqisieied Agent skgnatura recuired when réinsiating DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
14. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ pelete WTLE [ Change (] Adtition
NAME TAYLOR, N. BERRY SR NAME
STREET ADDRESS | 401 COMMERCIAL CT., STE A STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 W/ CITY-ST-2IP
TITLE vTD Delete JINLE O change [ Addition
NAME ENZOR, RALPH H NAME
STREET ADDRESS | 218 FIELDS TERRACE S.E. STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE, FL 33952 CITY-ST-ZIP
e 0FD O Defeee me (1 Ghange )& Addiion
NAME NAME
STREET ADDRESS EQHQ‘O(’“" Froanc QQ\'{ STREET ADDRESS
_8T- [+ 8] N g - 8T~
CITY-ST-2P Cormmev Cial o . 5Te A CITY-$1-2IP
TALE VENILE, FL 54292~ O peiete TITLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [T Delete TITLE (J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2p $ITY-S1-2IP
TILE 3 pelete TIFLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation or the receiver gr trustee eqpowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an attachment wit an addre8}, with all olh!*(e empowered.
SIGNATURE: : / J / 2 | 077

sszAmnf AND TYPED OR PRINTE(} NAME oi’susnma OFFICER OR DIRECTOR Date Dayime Phona &
L3




