FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000101301 03-31-2008 20002 020 ***150.00

1. Eniiy Name

POOL BROTHERS CONTRUCTION INC

Frincipal Place of Businass Maiting Acdress

5025 SW 17TH AVENUE 5025 SW 17TH AVENUE .

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 ,

T 0GR
Susle, Apt. #, e, Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For

20-3178327 Not Applicable
Zip Country Zity Country 5. Cartificate of Sialus Desired O ?i.;g}:g;{;lional
_ 6. Name and f\ddrass_qf_(iuﬂ@ﬂ{rl_i_a_glitgfgg_ﬁggﬂl__ _ 7. Name and Address of New Registered Agent. - .

Name
RAMIREZ, ALBERTO
5025 SW 17TH AVENUF Street Address {P.O. Box Number is Not Acceptabis)
CAPE CORAL, FL 33914

Zip Code

City FL

8. Tha zhove narmed enlity submits (s slaternent for tho purposes of changing its registered oftice of registared agent, or both, in the Slate of Florida, 1 am familiar with, and accept
the obligations olregistared agent.

SIGNATURE ..

Sirarure. o o ICYed narme of regreierea aget and e sonkcabie NOTE Ragteradf Agent sKimaiure segliredd when remgling) nATE e T 7
“FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P T Delete e [ Change (] Adcition
RAMIREZ, ALBERTO HANE
5025 SW 17TH AVENUE STREET ADDRESS
CAPE CORAL, FL 33914 STY-§T- 28

[ Detere e YP . {3 Change DR Acdilion
HAME Egik-q RorirES K

5025 Sw 17Th Hue.-

STHEET ADURESS 9/
CITY-§1- P Cgpe Connt =L 33979,
ATLE 7 Oetele THLE [ <range [ Addition
AN — HAME
; S S5 SIREET ADDAESS
Y510 CITr-$7- 2P
IMILE ] Detete TITLE [J Crange [ Adesitins
HARE NAME
SIELT ADDRESS STHEET ADDRLSS
chy 81 4P City S 4
HiLe £ Delele me [ctange [ Augition
HARE HAME
£T ADPRESS STREEYT ADDRESS
SHY 51 4P CIY-st-ap
[ oelete THLE [Jttange  [] Auditica
HAME -

STREET ADDRESS
CItY-51-4PF -7

12, | haroby cerlily the intormalion supplicd with this filing does nol qualily for tha exemiptions conlained in Chapter 119, Florida Slatutes. | urther cenify tat the information
mdicated on this rep Mzl report i lrua and agouwralg and that my signature shall have the same tegal atfect as it made under oath; that | am an afticsr or direcior

of ihe corporation stee erpowdild ko gheculs this report as requiredd by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachiment with an aderess .
)4/ 22T /ZAM‘ ez 03/4/07 634 ) b 34-5¥95

24
RE AND TYPE#GR PRINTER HAME OF SIGNING OFFIGER OR DIREGTOR Lialg Uyl viond:

LS!GNATURE:




