2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P04000092128

Secretary of State

02-21-2006 90026 043 ***150.00

1. Entity Name
NEESER POOL & SPA SERVICES, INC.
Principat Place of Business Mailing Address . q‘““ 1:-' b
1769 FOUR MILE COVE PKWY #910 1769 FOUR MILE COVE PKWY #910 . i
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 _
e e 0RO A
3801 SW 1st Lane 380} SW lst Lanpe .
Suite, Apt. #, etc. Suite, Apt. #, efc. 02102006 Chg-P CR2E034 (11/05)
Cia & State City & State 4, FEI Number Applied For
ape Coral, FL Cape Coral, FL 20-1262651 Not Applicable
;ig 991 CounUtr;; Z§3 991 C:Jugtry 5. Certificate of Status Desired (] ?3‘:31";‘:’:1°“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ——— .

HILL, THOMAS W
1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

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

City

FL I Zip Code

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 obhgauons of registered agent.

SIGNATURE

e

sagna:um o o prinfed name of regstered agert and litls u appticable.

{NOTE: Regetared Agoni sigralurs requirad whon reinslatiog)

DATE

'Fll;la_'iiiomn- FEE IS $150.00— _ . |.
After May 1, 2006 Fee will be $550.00

-

" 9. Election Campaign Fma.ncing' '
Trust Fund Contribution,

.$5.00 May Be ‘ O
o Added to Fees — ~

+

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

THLE - | PD O elete TME f5d Change [ Addition
HAME +{['NESSER, ROGER NANE 1§ e % e

STREED ADORESS [-4760-FOURIITE COVE-PRWY #3710 smervoress | 3801 SW 1€ Lane

omv-sr-3p CAPE-CORAL FL 33080 —— cITY-St-2P Cape Coral, FL 33991

e ] Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cily-ST-210 CATY-ST- 2P

TriLE O detete TmEe Ochange (] Addition
NAME NAME

STREET ADDAESS - STREEY ADDRESS

CIIY-$T- 1P CITY-5T-2P

THTLE O petete TRE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CaTY-ST-21P

TITLE O Delete TE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-5T-2P CrrY-§1-2P

TME O Detete TMLE O charge [ Addition
NAME RAME

STREET ADDRESS. STREET ADDRESS . | .. . _ ) T
CiTY-ST-2P CTY-ST-TP _ . o :

12. | hereby certify tha[ {he information supplied with this filin
indigated on this report or supple
of the corporation or the receive)
changed, or on an aftachment

SIGNATURE: 7

c? ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
uslee empowerad 1o execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if

an address, wi ;Elljher like empowered.

.ﬁ/‘?/ ) 239-549-2444

SIGRATURE rn TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phone ¢




