FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000163713 04-07-2006 90035 014 ***158.75

1. Entity Name

KELLER HOME WATCH AND POOL, INC.

Principal Place of Business Mailing Adgress

NAPLES, FL 34198- NAPLES, FL 3489~
s s O A

3898 Jasmint Lake Cinlle 3892 Tasmine Lake Conege

Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chy-P CR2E034 (11/05)

ity & State City & State 4. FEI Number Applied For

Repres , FL Napies  FL 81-0661106 Not Appicabic

lel'i, I ] ol Couniry 32"&’ { q Country 5. Certificate of Status Desired ﬁ ?eae'zg“ﬁ?:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD A. SCHURR, P.A,
10867 SW B8TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accep!
the obligations of registered agent.

.

SIGNATURE
Signature, typad or printed name of registared agent and tille if applicable. {NQTE: Ragistared Agent signatute requited when rainstating) DATE
FILE NOW.!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTD [ pelete TITLE (R cChange [ Additicn
NAME KELLER, WILLIAM NAME _— . K .
STREET ADDRESS | 1570 WINDING OAKS WAY #102 s opress | BEF A FAasmind Lake Ciecle
emv-sT-ZP | NAPLES, FL 34109 CITY-5T- 2P N d.p les ,Fe. 34119
e SVD 1 pelete TILE 4 ﬂchange [ Addition
NAME KELLER, LYNN MARIE NAME . N
STREET ADDAESS | 1570 WINDING OAKS WAY #102 smroness |36 G Tasming Lake Cirele
omY-sT-2% | NAPLES, FL 34109 avste (AN aples  FL 34119
L 0 Delete e ' 4 O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Delete TITLE I change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2IF oy~ ST-2IP
JITLE [ Delete TITLE { Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CY-ST-2IP CIry-st-ar ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same 'egal effect as if made under oath; that | am an cHficer o1 director
of the corporalion or the receiver or trustes empowered to axecute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all ofptr {Tke epipowgyed.

/pA b lliam Kellee Y4-1-0b 939 594 34 3Y

INTED NAME OF SIGRING OFFICER OR DIRECTOR Dare Draytima Phona »

SIGNATURE:




