2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # P85000023008

1. Enbty Mame
POOLS BY GARDESKI / WHEELER, INC.

“May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrees

5950 SEA GRASS LN 5960 SEA GRASS LN
NAPLES FL 34118 MAPLES FL 34116
Suite, Apt. ¥, etc, Suite. Apt. # ete. 1st MOORE CR2E034 (10/04}
City & Stae City & State 4, FEI Number Applied For
B e 65-{}566462 Not Appiiable
Zo Country Zp Counsy 5. Certificate of Status Desired O gese gesql‘:‘f:élbm
6. Name and Address of Current Registered Agent 2 Nare and Addrass of New Registared Agen! _"
i Name
g£?%D§$ ‘i\(g{‘ gg;%g LANE Sfreet Addrass {P.Q, Box Mumber is Mot Acceptable)
NAPLES FL 33999 B
City FL ‘ Zip ‘Cade

8. Tho above named antity submits this statement for the purpose of changing its reglslereé orﬁce o; }ag;ssereci agen: or both m the State of Florida. 1 am familiar with, and accept

the cbligations of regisiered agent

sianatURE
Sginature, ypad o arnted nams of fegistarsd agant ang 136 f apploabie NOTE Rap d Agent signat o when remnsiating) OATE
]
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
AfRer May 1, 2005 Feg Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HItE D 1 Celete i3 TicChange [ Addiflon

HAME WHEEL ER, DOUGLAS NARE

SIREEE ADDRESS | 5960 SEA GRASS LANE SThEET ADDRE 55

CiFY-5T-21P MNAPLES FL 34116 [E S ]

1HHE D 73 Delete it _Ei_ﬁnmu 3 Adetion

NAME GARDESK!, PETER Kkt {bﬁﬁﬁﬁi)&’ﬁﬂg

STREET ADDRESS | 5960 SEA GRASS LANE STREET ADDRESS G5/02/05~80123-007 150.00

CEY.ST- 2P NAPLES FL 34118 CiY-ST- AP

e 3 Delete Tk Clohage ] Addtion
W e hiAkgE

TSHRETTADGRFSS ST TAUDESS [ .= =

Cay-51-7P -t 2

THLE 7 Delate RE Michenge [ Addifien

HAME HAME

STRFEF ADDRFSS STREET ADDRESS

CRY-Si-4F iy 57 719

I 1 Delets A [ ichange ] Addition

HAME NAWE

SIREFT ADLRESS STREET ADDRESS

CHY. S} 5P Ciiy .57 ?IP

ik 3 Celete e [change [ Addition

NAME NARSE

STRFET ADDRESS STREET ADDEE 25

by- 510 ERE B0 M) 1’\ }

12, thereby cemg that the information supplied with this filn
indicated on this regort or supplamental reg
of the corporation or the recener or frile s
changed, or an an atiachment wilh-4h addrész

SIGNATURE:

empowared,

sirue and accuraie and that my signawire shall hav
2 cjte this report as re

o by Chap

does not qualify for the exemption stated i Se% on ﬂéﬁ{s)ﬁ). Forida Statutes. | further certify that t?Te inf;z;maﬁcﬂ

he spme legal effect as i made under calh, that | am an officer or direclor
607/ Florida Statites; and that my name appears in Block 18 or Block {14

- Jﬁ 0% 239 ¥SS427

a4 - ]
SENATURE 2T TYPED OR PRINTED NAME OF SIGMNG\DPFICER DR DIRECTOR

TOautme Prone #



