“” 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000078980

1. Entity Name

ESTATE POOL BUILDERS, INC.

Mar 05, 2008 08:00 A
Secretary of State

Mailing Address

573 NW ARGOSY AVE
PORT ST. LUCIE, FL 34983  US

Principal Placa of Business

573 NW ARGOSY AVE
PORT ST. LUCIE, FL 34983 US

DO NOT WRITE IN THIS SPACE

0 O

03022008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
74-3180811 Not Applicable

0 $8.75 Additionat

5. Cortificate of Status Desireq Fee Required

6. Name and Address of Current Registered Agsnt

CAMPANA, MARIO [
573 NW ARGOSY AVE
PORT ST. LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture. lyped or pnnted nama of regestered agont and title f appicable

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE: Regestorad Apent spnature required whan renstaing} DATE
TSR
$5.00 mayBe L EHEE R B
Added to Fees H R

L e
RSN E e it T L e B e B P U

10. OFFICERS AND DIRECTORS |
— = — AL

NAME CAMPANA, MARIO D

STREET ADORESS | 573 NW ARGOSY AVE

CIry-ST-21 PORT ST. LUCIE, FL 34983

TME
NAME
SIREET ADDAESS \
CiTy-ST-2P

TME
NAME

STREET ADDRESS
CTY-ST-2P

Tme
NAME

STREET ADDRESS
CITY-ST-7iP

TME

NAME

STHEET ADDRESS
CITy-87-11P

TME
NAME
STREET ADDRESS |+ “
Ciry-§1-2p

DO NOT WRITE
IN THIS SPACE

12. | haraby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 lagal effect as if made under eath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered (o execule this report as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

VIJ 4hr/]mﬂx Di/ ',/ £

changed, or cn an attachment with an address, with ali ather iike empowered.

SIGNATURE: __ o Did (opn

/lw' Dq

772240 4547

SHINATURE AND TYPED OR PRINTED NMW SIGNING OFFICER OR DIRECTCR

Daysma Phone #




