o FILED
2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092128 g 02-02-2007 90009 040 ***150.00

1. Entity Name

NEESER POOL & SPA SERVICES, INC.

Principal Place of Business Mailing Address
38071 SWIST LN 38071 SWIST LN 40008785
CAPE CORAL, FL 3399 CAPE CORAL, FL 33991
P T A0SR
3516 SW Santa Barbara Pldce 3516 SW Santa Barbara Place
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Cape Coral, FL Cape Coral, FL 20-1262651 Not Applicable
Zip339 14 Cm{;lg‘ Zép39 14 Counlr{JS 5. Certificate of Status Desired O ?ge-gi::rd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, THOMAS W
1318 LAFAYETTE ST. Street Address (P.O. Box Mumber is Not Acceptable)

CAPE CORAL, FL 33904

GCity FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signeture, vpsd o pristad niama of ragisterad agent and Lile ir applicabls. {NOTF: Registirsa Agant signatuea rocurocd whes resstatig) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Hut3 PD 7 pelete TILE PD B change [ Addition
NAME NESSER, ROGER HAME Neeser, Roger
STREET ADURESS 38013V 1STTN SIREETADORLSS | 3516 SW Santa Barbara Place
CnY-sT-2F T CAPE-GORALFL—33891T CItY-ST-2IP Cape Coral. FL 33914
TE O Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -Si-21P CIlY-ST-2iP
TITLE O Delete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-57-2P ClTY-8T-2iP
TME [ petete TILE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiLe 1 Delete TITLE [OJ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CllY-§1-2P

12. | hereby certify that the information supplied with this mmc(i] does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal affact as if made under oath: thai 1 am an officer ar diracior
of the corporation er the receiver of rydles empowered 10 gxacute Lhis report as required by Chapter 607, Flonda Statutes; and yrat my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf address, with all pthe like empowered,

A39-
SIGNATURE: __/ (e 3//7 Y9 Lof S

slGMTuﬂn TVPED OR PRINTED NAME OF SKGNING OFFICER OR DIREGTOR Dats Daylima Phone #

t



