FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000048094 03-27-2007 90011 044 ***150.00
1. Entiiy Name
FLETCHER POOLS INC
Principal Place of Business Maiting Address QU U q " Ja
4025 CALENDULA AVE. 4025 CALENDULA AVE. ' '
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
e R AR ISR
Suite. ApL #. elc. Suite. Apt. #, ele 03232007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
j '0 - ’)Lclfz‘,('o 8’ Naol Apphcabla
2ip Counlsy Zip Country 5. Cortlicals of Siais Desiad 0 gggesq Srdec;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Namg

VENUTI, LOUIS

400 ORANGE ST. . Stroel Address (P.O. Box Number 1s Not Acceptabig)
TITUSVILLE, FL 32796

Zip Cede

Cily FL

8. Tne above named entily subals this statement lor the purpose of changing s registersa aflice or ragisiered agent. or both, in the Stale of Flonda. | am tamitiar with, and accept
the obligations of registered agent

SIGNATURE
Sinature, typed o freded Gme of isgestered et sad il 1f apphcaie [NWTE Peviedzmgd Ageat gy w0 meau wiwey reristaroy DATE
FlLE~NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE CP O netete i O Change [ addinen
RAME FLETCHER, JON D. lANLE
STREETADDIESS | 4025 CALENDULA AVE. STREST ADDRESS
City 37 2P TITUSVILLE, FL 32796 [ R
11133 O nesele niLL [ Change ] Addition
HAME [N
STREET ASDRESS STREET ADDRESS
CITY-§T- 2P o 55-21p
TITLE 1 et WIte O change [ Adaition
HAME Kaagt
SIPLE) ADDAESS SIREET AULHESS
Y- 57-2p CIT?-SF 2P
THLE [ Delere [ Change [ Aaduiion
KAME
SIREET ADDRESS
CIfY-S1-2IP
TITLE 3 netere THLE [ Change 3 Addivion
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CIlY-57- QY S0 4P
THLE 3 besete MLk [ Chenge [ Adition
NARE NAME
STREET ADDRESS 5TREE] ADDRESS
CITY-51-2P Clle Sidip

12, | hereby cerlity thal ibe infarmation supphed with this liing does nai qualily tor Lhe essmptions contained n Chapler 119, Flanda Slatutes. | furiher carity (hat Lhe information
incicaled on this report or supplemental repert is true and accurate and that my signature shall have 1he same legal effec: as il made undar nath, inat | am an officer or director
of the corporalion ar the recever or ruslee empowered 1¢ evecute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Blogk 111t
changed, or on an altachment hn address, wilth all other lixe empowerad.

0- O A - 2Y-0]

TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DiRECTOR Nae Davlime Py @

SIGNATURE:




