-

7~ " 2007 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

Stbb Q\t‘t(zﬂf FILED

DOCUMENT # P03000141105

1. Eniily Nama

GREG YOUR POOL MAN, INC.

Yo zsﬁmxsg
P2

Principal Place of Business

16481 ARBOR RIDGE DR
FT MYERS FL 33908

Mailing Addrass

FT MYERS FL 33908

16481 ARBOR RIDGE DR

LRI TR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suita, Apl. #, alc. Suite, Apl. #, eic 1st MOORE CR2E034 (101’06)
City & State City & State 4, FE| Number 4-2135754 Applied For
5 35 Mol Applicable
Zp Countey 2 Country 5. Cerificalo of Slatus Dosired O $8.75 ﬁf.ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisierad Agent
-—-——-‘——_r-.ﬂa.mg“_-:, S L - - . - ! =

DALLAS, EDWARD A

17274 SAN CARLOS BLVD
# 202

FT MYERS BEACH FL 33931

Siroel Address (P.O. Box Number is Not Acceptable}

City

FL ' Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accepl

the obligations of regislerad agent.

SIGNATURE

Swgnmu\& WPeU o pradnd neme T regseTRY age BN tile ¢ appicable.

{NOTE: Regisiared Agam sgnalur requirad when rinsiating}

DATE

_FILE. NOW!!! FEE'IS $150.00
< After May 1, 2007 .Fee Will Be $550.00
Make Check Payable to Florida Dapariment of State

Trust Fund Contribution, [

Added 10 Feas

~9-Eicction Campaign Financing—~~$5.,(Y0 taj'Be™

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ D 1 Delele e [ change  [J Adchen
NAME SYRACUSA, GREGORY NAME OO0 726265

sifr i ss | 16481 ARBOR RIDGE DR SIRTET ADORISS CADSA0T-E0055-025 150,00
CINY-~ST-Z4iF FT MYERS FL 23908 CITY- 81-7IP

i D [ Delete e O change [ Addilion
NAE CRUZ, COSMEN NAME

sinr oo ss | 1411 MARKLAND AVE SINLT ADDRESS

CITY-ST-21F FT MYERS FL 33916 CIFY-ST-2IP

L (1 Detete WILE [ ctange [ Additian
NAME NAME.

STRIY T ADDRI S5 SIRLET ADINESS

CIY-8T-2p €ITY-5I- 4P

e, O petete e O] Change [ Addilion
NAME NAME

STRLLT ADDRESS SIRFET ADDH S5

CIIY-SI-219 oY -S1-7IP

L 1 palete e O change [ Addition
NAMI NAME,

SIALET ADDRLSS SIREET ADDRESS

cIy-s1-21p CIry-SI- 2P

ILE . [ pelete (A1 [ change [ Adaiton
NAML NAME

SIRLET ADDRESS ' STREET ADDRESS

CITy-ST-2IP CIFY-SI-2IP

12. | hereby certify that Ihe information supplied with this ing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that tho information

indicated on this report or supplemontal report is true and accurate and thal my stgnature shall have the same Io
his report as roquired by

of tha corporation orf he recover or lrusieo

mpea
if changed, or on an altachment_yith address, wnh all other like empbpwored.

SIGNATURE:

1

al effoct as il mado under cath: thal | am an officor or director
Chapter 607, Flon a Slalutes; and that my hama appears in Block 10 or Block 11

‘/// 2/03%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayhme Priong ¥

2007 08:00 A
rétary of State




