FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT 2 £ Cgat
DOCUMENT # P06000078980 €cretary o1 »dtate
04-16-2007 90062 041 ***150.00

1. Entity Name
ESTATE POOL BUILDERS, INC.

Principal Place of Business Mailing Address vuv s~

573 NW ARGOSY AVE 573 NW ARGOSY AVE 4

PORT ST. LUCIE, FL. 34983 US PORT ST. LUCIE, FL 34983  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ( m?m
Suite, Apt. #, etc. Suite, Apt, #, alc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

74 - 1180 8// Not Applicable
Zo Courtry Zp Country 5. Certificate of Status Desired 0O Eeae ;qu.:?g(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CAMPANA, MARIO D

573 NW ARGOSY AVE Sirest Address (P.O. Box Number is Not Accepiable)
PORT ST. LUCIE, FL 34983

City FL ‘ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Porida. | am farmiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and e it apobcabls, (NCTE: Regrstared Agent signature required whan reinsiating) DAYE
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O Added to Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE P O peiate TITLE O change [ Addition
HAME CAMPANA, MARIO D NAME
STREEV ADDRESS | 573 NW ARGOSY AVE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34983 CITY-5T-2P
TME [ Detete TLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDPESS{ — — - - - — -« - — - SIHEET ADORESS - _—
CIrY-87-2P CITY-ST-21P
TIMLE £ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
WTLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
T O oeiete e O Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. F further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have e sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requirad by Chaptler 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachman} with an addrevwith all other like empowared.

SIGNATURE: 0 ('(/19—-‘- mmo/ﬂ”_aﬂé thdn& D,:KJA;/O7 (;71) 240 4sH7

SIOMATURE AND TYPED OR PRINTED NAME OF smro OFRCER OR Daytme Phona #




