FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

KELLER HOME WATCH AND POOL, INC.

Principal Place of Business Mailing Address

1570 WINDING QAKS WAY 1570 WINDING OAKS WAY

#102 #102 20064260

NAPLES, FL 34108 NAPLES, FL 34109

> e A0 O AR
Suite, Apt. §. etc. Suite. Apt. £, elc. 07122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Q l "'Oéé //Oé Not Applicable
#p Country “p Couniry 5. Cerliicate of Status Oesired T Eg;’fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD A. SCHURR, P.A.

10867 SW 88TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176

: C Zip Cod
\ ity FL | ip Code

8. The above narmed 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 chligations of registered agent.

SIGMATURE
Signature. lyped of prnted nane ol reguslarad agent ad tile if applicable. (NOTE: Reqwiered Agent signatule required when reingtahng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice,
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD [ Oelete TITLE [) Change [ Addition
NAME KELLER, WILLIAM HAME
STREET ADDRESS | 1570 WINDING OAKS WAY #102 STREEF ADDRESS
CITY-51-21P NAPLES, FL 34109 ciry-81-21P
THLE SvD [ Delete e [3 Change [ Addition
NAME KELLER, LYNN MARIE NAME
STREETADORESS | 1570 WINDING QAKS WAY #102 STREET ADDRESS
CITY-S3-21P NAPLES, FL 34109 CIvY-$T-21
TITLE O Detete 1ITLE O Change [ Addition
NAME - HNAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-2IP
TITLE O detste TIILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP cIry-§t-ap
LE O Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2IP CITY-ST-2P
L 1 Delete FILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-21P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption Stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of ths corporation or the receiver or frustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atlachment with an address, with all gfner like empowsared.

SIGNATURE: Mo WilLLiAM M@//Q.Q 7-12-05 239 S9¢-3434

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

o




