2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P04000092128

1, Entity Name

NEESER POOL & SPA SERVICES, INC.

Secretary of State

01-24-2005 90044 032 ***150.00

Principal Place of Business

202 S.W. 13TH COURT
CAPE CORAL, FL 33991

Mailing Address

202 S.W. 13TH COURT
CAPE CORAL, FL 33991

40005043

0 0 T VA

2. Principal Place of Business 3. Mailing Address
1769 Four Mile Cove Pkwy| 1769 Four Mile Cove Pkwy
Suite, Apt. #. etc. Suite, Apt. #, elc.
01192008 Chg-P CR2E034 (10/03
No. 910 No. 910 9 ( )
City & State City & State 4, FEI Number : Applied For
Cape Coral, FL ape Coral, FL j@ — J A é A éd—/ Not Applicabla
Zip Country Zip Couniry i ; $8.75 Additiona
5. Cerlificaie of Status D d -
33990 USA 33990 USA ertificate of Status Desire O Foo Requirad
— - m.___.B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — T —— Na(na

SCHUTT, DARRIN R ESQ

‘-Hi‘l"l',_ThOﬂJﬂST‘W’.:,r-: T . e

1105 CAPE CORAL PARKWAY EAST
SUITEC

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

CAPE CORAL, FL 33904

1318 Lafayette St.

City

Cape Coral, FL | Zigggd&»

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 obligationsyfvezstered agentzlj .
SIGNATURE M

Signature, typed or prnted nmnl'mq::le-ad agent and hilo d applicable.

(NOTE; Registerad Agent ignalira requred when reingtalog)

/- /9-058"

FILE NOWI! FEE IS $150.00

Aftor May 1, .2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may B : :
Added to Faes

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD - X Delete TILE PD . @ Change  [] Addition
NAVE NEESER, ROGER NAME Neeser, Roger

STAEET ADDRESS | 202 S.W. 13TH COURT st soonss | 1709 Four Mf‘le Cove Pkwy. No 910

CITY-ST-4P CAPE CORAL, FL 33991 CIY-5T-2IP Cape Coral, FL 33990

TInE O Delete TITLE [Jchange [ Acdiion
NAME B . NAME

STREET ADDRESS STREET ADDRESS

Ciy-5S1-21 CITY-$F-2IP

me = O petete - f e [ Change [ Additin
T NAME

STREET ADDRESS : T STREEY ADDRESS - |- — - cmooom .

CHY-ST-2IP CITY-ST-2IP - el
TITLE O celete TIMLE [ change [ Addition
NAME . NAME

STREET ADDRESS | _ STREET ADDAESS

CITY-8t-21P Clry-s1-2IP

TITLE ‘ O velete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP oITY-$1-21P

TITLE 3 Delere TIME Ochange  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIIY-$T-2IP CITyY-S1-2ir

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07’3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal o
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and Lhat my n

changed, or on an attachme

ﬁ‘jdrew all other like empowared.
SIGNATURE: /4L

fact as it made under oath; that | am an clficer or director
e appears in Block 10 or Block 11 if

SIGNATYRE AND TYPED OR PRINTED NAME OF SHGNING OPQQER OR HIRECTOR

//Z. 2




