off ~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000120870 SECAE AR 0

CR OF STATE
1. Entity Name . ' DIVISION oF CCA.:‘QRATIUHS
ATLAS POOL CONSTRUCTION, INC.

08SEP 22 AHI1: 3t
Principal Place ot Business Mailing Addrass
P POREBRTATIRE PP LONCBOAPORIE
NABRES £1:84304 . . HAPLKS: Kix 24d0%
6323 Janes Lane 6323 Janes Lane

Suite, Apl. #. etc. Suite, Apt. #, etc. 08292008 Chg-P CR2ZE034 (12/06)

City & Slate Cily & State 4. FEI Number ) Applied For
Naples, FL Naples, FL 20-3400543 Not Applicable
353.09 Country 3):)1 09 Country 5. Certificate of Status Desired ] gi'gesq::?:c"m’"aj

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
KINCHLEY, HARRY L Brian V. McAvoy, Esq.
2312 LONGBOAT DRIVE Street Address {P.O. Box Number is Not Acceptable) A
NAPLES. FL 34104 5551 Ridgewood Drive, Suite 405
City Zip Code
A // Naples FL | %%
8. The above named entity submise b egurpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
I S
SIGNATURE F-F-oc
Sgﬂmwped o printed name of registerad agenl alfnﬁe it applicable. {NOTE: Ragistered Agend signalure requred whan reinstating) DATE
L=
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P XF Delete TITLE D ¥ Chenge ] Addition
NAME KINCHLEY, HARRY L HAME Su., Chen Tun
STAEET ADDRESS | 2312 LONGBOAT DRIVE STREET ADBRESS ? ung
ursT-ZP | NAPLES, FL 34104 CITY-ST-2P 3250 60th St. SW, Naples, FL 34116
TIE 1 Delete e D Xchange K Addition
HAME HAME Su, Chen K.
STREET ADDRESS STREET ADDRESS
CITY487-7IP CITY-ST-21P 1 15? Ozks Bou]'.evard
THLE . 1 Delete e HApLES, Lo I8 1LT ClChnge [ Addiion
NAME NAME e
STREET ADDRESS STREET ADDRESS . I ';;_f} 5,75
CITY-§1-2Ip . CITY-5T-2P I 12
TILE M Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STAEET ADDAESS STREET ABBAESS
CITY-57-2IP CITY-57-29 /] X
TILE [ Detete TITLE ] Change [ Aodition
HAME : NAME Og
STREET ADDRESS STREET ADDRESS
CITY-BT-ZIF CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 118, Florida Statles. | tusther certity that the information
indicated on this report or supplemental report is tryeandBccurate And that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslpd @ this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

Gy 22008

RERINTED KAME GF SIGNIND OFFICER OR DIRECTOR Oate Daynme Phone #




