FILED

Mar 24, 2008 8:00 am
2008 FOR EROFIT CORPORATION Secretary of State

03-24-2008 90073 029 ***150.00
DOCUMENT # P06000048094
1. Entity Name
FLETCHER POOLS INC
Principal Pltace of Business Mailing Address
4025 CALENDULA AVE. 4025 CALENDULA AVE. ¥
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 5{"00 1 3 d s
R T R
Suile, Apl. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4642408 Not Applicable
P Couniry p Country 5. Cerlificate of Status Desired [ f;-::x‘:gﬂ“ma'
i -~ 8-Namw and -Address of Current Registered Agent - . - 7. .Name and Address of New Registered Agent
~ Name :}' h .T' ]
VENUTI, LOUIS . chwvy M © DO~
400 ORANGE ST. Street Address (P.O. Box Number is Not Acceplable)

TITUSVILLE, FL 32796

HOO ODfowvae ST
T TAw e ©  FL %5y,

8. The above named entity submx! his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and 'accept
the obligations of reglst

SIGNATURE

Signature, rypedfm}wrama ol cegrstared agenl and tle if apphcable. (NOTE: Regrstered Agant sigrature raquived when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo.$550.00 Trust Fund Contribution. | Added to Fees
SEE oy
10. CFFICERS AND DIRFCTORS 11. ADDITICNS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TIILE DP 0 pelete IHTLE . [ Change [ Additicn
NAME FLETCHER, JON D. NAME
STREET ADDAESS | 4025 CALENDULA AVE. STREET ADDRESS
CIry-S7-2IP TITUSVILLE, FL 32796 CITY-ST-2IP
TILE [ Delete THkE [C) Change  [] Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O velete Tine [JChange  {] Addition
NAME NAME - -
SIREET ADDAESS STREET ADDRESS
oITY - 5T-ZiP CITY-ST-1P
TIILE [ Detete e ) [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29
TITLE [ Delste TME [ Change [ Additin
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2(P .
TILE [ pelete TITLE I change  [] Acdilion
NAME NAME
SIREET ADORESS STREET ADORESS
CiTY -Si-2P CITY-ST-2P

12. thereby certify that the information supplied with this lulun(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11
changed. or on an attachment with ddress, with all other like empowered.

SIGNATURE: ym 3-2-0%

R0 TYPED OR PRINTED NAME OF SIGNSNG OFFICER O DIRECTOR Dats Daylxne Phora 4




