FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
POOL BROTHERS CONTRUCTION INC
Principal Place of Business Mailing Addrass e T
5025 SW 17TH AVENUE 5025 SW 17TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL. 33914
o T T T T 0D O AR
Suiie. Apt. #,stc. Suite, Apt #. elc. 01172007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3178327 Not Applicable
Zp Country £ip Countty 5. Certiticale of Staius Desired L] Si-lgﬁfg“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

RAMIREZ, ALBERTQ
5025 SW 17TH AVENUE Street Address (P.O. Box Number is Mot Acceplable)

CAPE CORAL, FL 33914

City FL —| Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations ol registered agent.

SIGHNATURE -
Sagaaioe ypea m'erm:eﬂ name of regsiered agent ana jitié f spplicable (NOTE Regrslered Agent Signatare reauited wher feinstanng) DATE
<
FILE NOWI!! FEE IS $150.00 9. Election Campalgn E.nancnng 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE {7 Change [ Addition
NAME RAMIREZ, ALBERTC NAME
STREET ADDRESS | 5025 SW 17TH AVENUE STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33814 CITY-5T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IF
THLE [J petete WILE [Jchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -$1- 2P CITY-51-ZIP
TILE T Delete ILE CJ Cnange ] Addien
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST-2IP CHY-3i-21P
TITLE [ pelete fITLE {Ichange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHy-SI-2IP Chy-gr-2Ip
TITLE 1 pelete TILE [1 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporalion or the receiver or trustce empowered to execute thigreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block H}t

changed, or on an altachment with an addregs, with?lher like erphowered.
SIGNATURE: % %/ Y oilinloy Presioecwy

.
MNAFURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davtime Pnone »




