FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

Secretary of State
M # P04000144578
PSENLQJW ENT 02-01-2005 90020 041 ***150.00
NATIVE POOL REPAIR, INC.
Principal Place of Business Mailing Address
1235 RORDON AVE. 1235 RORDON AVE.
NAPLES, FL. 34103 NAPLES, FL. 34103
T s (DS IR R FAAAZ A G

Suita, Apt. #, etc. Q Suite, ;L 4, elc. 01032005 Chg-P CR2EG34 (10/03)

FaWa
City & State Yits State 4, FEI Number Applied For
AN A0~ 1173653 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desited [ fg';;l‘;;’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrees of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is/lot Acceptable)
4TH FLOOR /
MIAMI, FL 33145 /U IV
City 7 e FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registared oftice ¢or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgeoure, typod of phned nome of rcgisicred agent and 14C il aopkcable. {NOTE: Regizicred Agont sipnotre requined whicn reseiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HitE PSTD O betete e O Change [ Addition
NAME NELE, JOSEPH NAME :
STRICT ADDRESS | 1235 RORDON AVE. STRILT ADDRLSS
CITY-ST-2IP NAPLES, FL 34103 CITY-5T-2°P
TME 1 Delete mne O change [ Adaition
NAME : NAME
SEREET ADDRESS STREET ADDRESS
COY-ST-7IP CMY-ST-71P
T O pefere st [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-SI-2ip o - Q-onv-sr-ae - -
TITLE O petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P COY-SE-7P
TILE O pelete mi O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-ST-2IP CITY-SE-7P
e [ Detete TME O change [ Aadition
NAME NAME
STREET ADOIESS STREET ADONESS
CITY-ST-7tP CAY-SI-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnpgieh stated in Section 119 .07(3)1), Fofida Statutes. | further certify that the information
indicated on this raport or supplemental repon is accurate and that my signatyrb shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp: ecute this report as requfed by Chapter 607, Florida Statutes; and that smy name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ljkg empowersd.

SIGNATURE:

NAME OF SIGNING OFFICER OR INRECTOR Dats Dayhme Mhone #




