2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000157948

1. Entity Name et
M & R POOL CONSTRUCTION; INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address

631 5. WILLIS RANCH ROAD P. Q. BOX 4
FELDA FL 33930 FELDA FL 33830
2. Principal Place of Business 3 Mailing Address

I

I

I

Il

(T

Suite, Apt ¥, ele. Suite, Apt. #, otc. 1st MCORE CR2ZED34 (10!04)
Cily & Stato City & State — T4 FE Namber - - [Applied For
74-3112005 [Not Apiezts
i 0 o Co i
e Country " uniry 5, Certificate of Status Desired | $8.75 Additional
B ] . Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e L
Name

RAMUNNI, STEVEN A
1422 HENDRY STREET
SUITE 302

FORT MYERS FL 33901

Street Address (P.O. Box Number Is Not Acceptable)

City R FL | 2° Code

8. The above named entity 'submits this statament for the purpose of changing its registered office o registered agent, or both, iﬁ the State of Flerida, 1 am familiar with, and .‘a_éc-eﬁt

the obligations of registered agent,

SIGNATURE

ek s . i - B e

Signature, typad or printed name of regisieted agent and ttle il gpphcebie

{NOTE Regrstarad Agant sighature taguirad when tamsieung] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of _S_tét:e' N

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. e OFRICERS AND DIFECTORS Y. " ADDIIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11
THILE D [ petate e {J Change T Acdition
NAME TINDALL, MARK R NAME
STRECT ADDRESS | 831 W. WILLIS RANCH RD./P. O. BOX 4 STREET ADORESS UQDHUUESEE*}S

. . erary e
civ.sl-aF  {FELDA FL 33930 o  fovsi U307 /0580000 7 isoon
Tite ) 7 Delete WILE [ Chenge L] Addition
NAME D'DONNELL, ROBERT F NAME
SIAEET ADDRESS | 19070 MARSHALL FIELD RD SW SREFE AUDRESS
CiTy-87-2IP LABELLE FL. 33930 ClyY-sl- 2P L . p o e .k
Rk D 3 Delete I TE OJChange [ Addition
NAME TINDALL, KATHRYN L NAME
SIREET ADDRESS | 631 S WILLIS RANCH RD,/ P.O. BOX4 STREET ADDRESS
CiTy. ST-2IP LABELLE FL 33930 Cily-Si-2IP h ) B
TITLE D 1 Delete 1TLE T Ghange [ Addition
NAME BRINKER, DOUGLAS A MAME
STREET ADDRESS | 62520 LARAMIE COURT STREET ADDKESS
CIiY-ST-2IF LABELLE FL 33935 Cliy-57- 2P
TLE [ Delete Ml ] Change T} Addilion
HAME HAME
STREET ADDRESS SIREET ADGRESS
Clry-37- 29 - CIvY-S1-7IP i ‘ o
TIE [ pefete TALE O change ] Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHry-5T- 29 _ .l orvse B o _

12. | hereby carify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m@ .
——BGh

ATURE A’D TYHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 2-0a09 3dpsT Qapselog

Date Dayrime Phane ¥




