RPORA

PROFRTY
ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

ecretary of State

? gswENT #P06000075157 04-30-2007 90445 031 ***150.00
MASTER POOL, INC.
Malfing Address N
M?ﬂ
L 34116
___ S— _ I
Ty S A P 5 B azqz | IR0 MG R
S“!"!e' A‘é"}"' : Suite, Apt. #, etc. 04242007  ChgP CR2E034 (12/06)
City & Sl:;t; LES ﬁ_L ;l\t.y/ &A?;l)eLEs ‘ FL_ 4. FE! Number ANztpi::?:able
—i:;' .+ O ,_}, Country Zip 51_) 10) Couniry 5. Certificate of Status Desired [ gggfqu ﬁr‘j‘ma‘

6. Name and Address of Current Registored Agent

7. Name and Address of New Reglstered Agent

e Lous P ALTIER)

Street Address (P.O. Box Number is Not Acceptable)

H720 ZyeRPRISEAVE. #514
Y NAPLES FL | %30/

-~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obiigations of n ered age!

i{zs/o?

SIGNATURI

&l typed or printad name of ragisterad gert and tite § apgicaile. (NCOTE: Registered Agent signature feduired when reinstating)

FILE NOWM! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P :&m TmLE PﬁT‘ L_H'EE l‘ [ Change mddiiion
NAE VARIOLA, THOMAS M NAME SO()I P §
STREET ADDRESS | 4470 24TH PLACE SW STREET ADDRESS - D, 130K Q CIB
onv-sT.2F | NAPLES, FL 34116 onY-gi-ze NARLES, ¢ 3 ) D/
TmEe [ Detete TME Ochnge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IF CITY-SE-ZP
me L petete TME Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-ZIP
TME [ Delete TLE [ cChange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CrY-ST-2IP
TNE [ Delete TMLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-St-Z1p CITY-ST-2P
TTLE O Delete TME [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTy-ST-2I7 CIrY-s1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Aorida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver,
changed, or on an attachment

SIGNATUREX /

trustee ampowered
an address, with

lik powered.

SIGHATURE AND TYPED




