FILED

Mar 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION ¥
ANNUAL REPORT Secretary of State

03-13-2006 90078 047 ***158.75
DOCUMENT # P050001273380
t. Endily Name
STARLITE POOLS OF NAPLES INC.
Principal Place of Business Mailing Address ' B B 0 0 7 3 5 ?
8800 SIGNAL ROAD SUITE 7 BB0O SIGNAL ROAD SUNTE 7
BONITA SPRINGS, FL 34135 BONTTA SPRINGS, FL. 34135
A R TR A RS TNRE
Suile, Apt. #, etc. Suita, Apt. ¥, elc. 03072006 Cihg-P CRE034 (11/05)
City & Siate City & State 4. FE1 Number Appliod For
20 3520643 Nos Appicabia
o Country Zip Couniry 8. Cenficale of Staws Desvod [ f:-;?qmw“'
8. Nams and Addrass of Current Registared Agent 7. Name and Address of New Reg!stared Agent
Mame _
FRANZ, ANTHONY
8800 SIGNAL ROAD SUITE 7 Streat Adcross {P.0. Box Numbar is Now Accapiable)
BONITA SPRINGS, FL. 34135
City FL I Zip Cods

8. The above namad onlity submits this statement for 1he purpose of changing its registared alfica or registerad agen. or both, in the State of Plorida. | am lamiliar with, and accept
the obligations of regisiered agenl.

| SIGNATURE

oed or creeed Aarte & regrsered aguene wnd ve o appicatie UNOTE : Fapsiened AQEt SKWASS MOUFSS W HiReLIInG } DATE
9. Elaction Campaign Fnancing $5.00
FILE NOWI! FEE IS $150.00 UL May Be
Aftar May 4, 2006 Feo wiil be $550.00 Trus1 Fund Contribution. O Agded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE b O Deats TILE DO cmnge (3 Aadition
NAME FRANZ, ANTHONY T3
SPREET ADORESS | 8300 SIGMAL ROAD SUITE 7 STREET ADORESS
CimY-51.29 BONITA SPRINGS. FL 34135 Qi -51-28
TME D 1 Deleta me [ Change [ Addilion
NAME FRANZ, JOHN BAME
STREET ADORESS | BB00 SIGNAL ROAD SUITE 7 STREET ADDRESS
giry-55- 2P BONITA SPRINGS, FL 34135 arr-si-a7
TME O desere fng [Jcrange  J Addibon
NANE NAME
STREET ADDRESS STREET ADDRESS
ITY-S57- 2P CIry-§7-3p
LE [ oees L O Crange ] Aadilion
M NAME
STREET ADDRESS STREET ADCRESS
oy-S1-a9 crr.51.29
NILE 3 Deles HILE D Crnge [ Adgitien
NAME NAME
STREET ADORESS SIREET ADORESS
Y- S1. P cry.sr. e
TmE 7 Deters nnE O change [0 Adiiion
MAME NAME
STREET ADCAESS STREET ADCRESS
CAY-ST-1P ciY-$1-p2

$2. | heraby cartify that the inlormalion supplied with (his lili:? doas not qualily lor tho axernplions conisined in Chapter 119, Florida Starutes. | further centily that the information
indicated on this repon or supplamental repoit is trua and accurata and that my signatwa shall have the same legal allect as if made under oath: thar | am an officer or diracior
of the corporation o the receiver of Lustee empowered 10 execula this report as required by Chapter 807, Rorida Statutes: and that my name appears in Block 10 o7 Block 11 i
changed. or on an attachment with an address, with all other like e rpowerad.

/ / 236~
SIGNATURE: Qégmmmr:};m m.'%gmi e John M. F'Zq"?;,. _5/ J; g’/mff -4/ 70

-




