FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT ., Secretary of State

DOCUMENT # P04000026235 01-20-2006 90025 002 ***150.00

1. Entity Name

BLUE HAVEN POOLS OF FORT MYERS, INC.

Principal Place of Business Mailing Address vy uRuRy

1035 COLLIER CENTER WAY 909 LAKE CAROLYN PARKWAY

SUITE 8 SUITE 150

NAPLES, FL 34110 IRVING, TX 75039

s BT oy ¢ AT

Niex Conder WA
Suite, Apt. 4, ete. S’i‘“‘“ P # ?‘ ymmoos Chg-P CR2E034 (11/05)
City & State AStale 4. FEI Number Apptied For
i} \ s FL 52-2437069 |t Appicabie
“p Courtry ’g ‘_‘ \ \ D CEI"SH 5, Cerlificate of Status Desired O E‘g‘ggﬁi‘gﬁ‘ma’
6. Name and Address of Currant Reglsterad Agent i 7. Name and Address of New Raglsterad Agent

GORPORATE CREATIONS NETWORK e Rg ey bﬁ ce V1€b S)
11380 PROSPERITY FARMS ROAD FU"B%‘ i ”"EB“ > C BRI Wad

PALM BEACH GARDENS, FL 33410 \4—6 53

la.ples FL [B344F10

Lor the putpose of changing its registered office or fhgistared agent, or bath, in the State of Fiorida. | am familiar with, and accept

. Robert Reeves Resident (1o

8. The above named entity su
the cbligations of registered ager}.

SIGNATURE >
Signaturs, typed or onr}tud nama Mﬂﬁi hﬂa"ﬂ‘n-pﬁh?nhlu. (NOTE: Reglistared Ageni signatura required when fi szatmg]
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee wliil be $550.00 Trust Fund: Contribution. [0 Addedto Fess
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIE OPT ¥ perets TME Ro b@Y+ Reeves MCrange [ Adsition
NAE ZABERER, RONALD NAE 1035 Collier Cenver V\J(M/ Pres ./ S€EC.
STREET ADDRESS | 10014 N MABRY STE 101 STREET ADDRESS SU- . S /D\Y
om-s2 | TAMPA, FL 33618 . ovs2 | foples, Flo 34110 Treas. :
g DvVsS Mag 1ITLE [ change [ Addition
NAME WATERS, CHRIS NAME -
SIREET ABDRESS | 10014 N MABRY STE 101 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33618 CITY-57-21P
TITLE [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ALDRESS
CITY-§T-21P CITY-ST-7P
TE 3 Delete TILE [ Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CiTY-57- 2P
THLE [} Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-IF CITY-SI-2P
TLE 1 Delete TIME [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P CITY-ST-2IP

12. ) hereby certify that the inforrmation supphed with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 67 supplepoRtaegsnar] is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
ol the corporation or the receiver' . agd to execule this repart as required by Chapter 607, Florida Statutes; ard thal my name appears in Block 10 or Block 11 it
changed, or on an attachma dmgther like empowered.




