2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000059078

1. Entity Name
MARLIN POOL SERVICE OF NAPLES, INC.

Principal Place of Business Maling Address
5897 WESTPORT LANE PO BOX 990638
NAPLES. FL 34116 US NAPLES, FL 34116 US

P ameee——— ] D

02052008 No Chg-P CRZED34 {11/05)

Mar 07, 2008 08:00 /
Secretary of State

. DO NOT WRITE IN THIS SPACE |-

65-0494737 Not Applicable
. cale of i $8.75 Additional
. PR . ) o ) 5. Centificate of Status Desired O Fee Required
8. Narme and Address of Current Registered Agant T T, T T B -,:- - ,,‘ T e

5891 WESTRORT LANE " DO NOT WRITE
NAPLES, FL 34116 .' ) lN THIS SPACE

s, K -

B. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Ftorida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwe, typed or prnted name of registered ageni and 1fie it applicaols. {NOTE: Regisiered Agent signatura requred when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mey Be
- Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS [ :
TILE DP "
HAME ANDERSON, MARK S

STREET ADDRESS | 5881 WESTPORT LANE
CITY-ST-2P NAPLES, FL 34116

me L _ nanu0esnaas

e » . 03/25/05~BI005-015 «ru mn
STREET ADDRESS

CITY-ST- 2P

e ! k .

s - DO NOT WRITE -
 INTHISSPACE =~ -

TME
NAME ) _—— . o
STREET ADDRESS -
CITY-ST-2P

TLE . )
NAME . e e hy
STREET ADDRESS '

CTY-57-2P

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indieated on this report or supplemental report is frue ang accurate and that my signature shall have the same fegal effect as if made under path; that i am an officer or director
of the corporation or the receiver or trusies owered t0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi 5 alMsther ke empowered.

SIGNATURE:

- q- o3 2% DYoo

FE OF $:1GNING OFFICER DR DIRECTOR Daytime Phone #




