2007 FOR PROFIT CORPORATICGN

ANNUAL REPORT ~

FILED
Jun 11, 2007 8:00 am
#  Secretary of State

DOCUMENT # P06000145850

1. Eniity Name
CORAL REEF POOL SERVICES, INC.

04-30-2007 90476 018 ***150.00

Principal Place of Business

128 COOLIDGE AVE.
LEHIGH ACRES, FL 33936

Malling Address
128 COOLIDGE AVE.

LEHIGH ACRES, FL 33936

66018603

R

2. Principal Ptaca of Business - No P.O. Box # 3, Mailing Address
/% Cach égg Aot g.lng.Caf\ é;ZA*"L

Suite, AL ¥, BiC. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State I Ciy & State 4, FEI Number ] Applied For

[Pugh Alves [P (uigh Acves T 22-394225 % Nol Aopicabio
-ées q 3 @ Couenry Zép% ? 3 Cp Couatry 5. Certificate of Status Desired (] Eg:zﬁw
6. Name and Address of Curromt Regjistered Agent 7. Name and Addrexs of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.
4TH FLOOR :
MIAM!, FL 33145 -

Streel Agdress (P.C. Box Number is Nol Acceptabie)

City

FL | Zip Code

v T Trind it Of regmiered 3000t 8rd 148 1 sppacabie

{NOTE: Rageaterad AQant MONEGIE reCAired whn resTslatng)

8. The above namad entity submits this slalement for the purpose of changing its registered office or registered agent, of boih, in the State of Florida. 1 am familiar with, and accept
“’”"”m“g@c? /.
SlGNAnJﬂF/ Zf ) 7/5 7
Nfigrtihure 7 / .33
/!

FILE NOWIIt FEE 18 $150.0D
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST’ 3 Detee TIRLE Ocrange [ Addition
MAME BRAINARD, CHRIS NAME

STREES ApRESS | 128 COOLIDGE AVE. STREET ADORESS

or-s-2» | LEHIGH ACRES, FL 33936 are-st-op

1nE 1 Dejets TLE [JChange [ Addiion
NAME NAME

STHEET ADDRESS STREET ADORESS

cy-s1-ar CiTy-ST- 09

e 0 petete (14 O Cange I Addition
NAME NAVE

STREET ADORESS STREET ADDRESS

oY-§1- 1P cme-5t-2p

e [ Detere TME O Crange [ Andaion
3 WAME

STREE] ADORESS STREET ADDRESS

Y- ST-1P CITY-ST. DP

TME D oelete TmE O Crange  [J Addition
NAME HAME

STREE) ADDRESS STREET ADORESS

CTY-51-28 CITY-51-7P

e O peisse e [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2¢ CITY-87- 2P

12. | herety certity that the information supplied with this fillr:? goes not qualify for the exemplions containeo in Chapter 119, Florida Siatutes. 1 further certdy that Lhe information
accurate and that my signature shall have the same legal effect as il made undeor oath; that | am an officer or cirector
empoweraed 10 execule his report as requirec by Chaptes 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

indicated on 1his reporl or supplemental 1eport is true al
of the corporation or the receiver or

changed, o on an attachment wi ad . with alf other iike empowered.

SIGNATURE:

239/
Ys/5= 900

4/37/62
fom S

Daytme Prone i

/ WW OR PRINTED MAME OF lmwmww!cwl
7



