FILED

2006 FOR PROFIT conponA'rion Mar 06, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000015738 03-06-2006 90027 013 ***150.00
1. Entity Name
POOL 4 U INC
Principal Place of Business Mailing Address ‘ e T '
605 SE 20TH ST 605 SE 20TH ST . N
CAPE CORAL, FL. 33980 US CAPE CORAL, FL 33930 US . Co-
T ST A 0 A
4419 BEL PRADo BLVD SAME
Sulte. Apt. UniT & 4 Suite, Apl #, atc 02182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
CAPE CORAL, FL 20-0619256 Not Applicable
%}‘590 l’ COUITEE zip Country 5. Cenificate of Status Desired O Ei';iﬁiﬁma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
T T - ) Name
HOTIC, ELDIN PRESIDE THOMAS A WANDERON
605 SE 20TH ST Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
Bof WALKERBILT ROAD
o NAPLES FL | %o

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 2 Z‘e‘*—“ : ‘gD p3-0l-2006

Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Reglstered Agent signalure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai.gn F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE MGD o ] Delete THLE MANAGING MEMBRER [ Change x Addilion
NAME HOTIC, ELPRIN PRESIDE NAME SHANE M:LEMORE
STREET ADDRESS | 605 SE 20TH ST SIREETADDRESS | 27981 REFLECTION COVE UWIT 108
CITy-$1-21P CAPE CORAL, FL. 33990 CITY-ST-2IP FORT MYERS, TL 3330'7
TITLE MGD O Delete TIME [JChangs  [] Addition
NAME TURNADZIC, HURMO VICE PR NAME
STREET ADDRESS | 317 NE 19TH PL STREET ADDRESS
GITY-8T-2IP CAPE CORAL, FL 33909 CITY-ST-ZIP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-21p CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-21P CITY-57-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and ihat iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE: oLl 6{&?5}) ELMN HOTIC 03-01-2006 239/ 744-£542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




