2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - _ May 08, 2006 8:00 am

DOCUMENT # Pg5000023008 Secretary of State
1. Enlity Name
05-08-2006 90270 034 ***150.00

POOLS BY GARDESKI / WHEELER, INC.
Principal Place of Business Mailing Address
5960 SEA GRASS LN 5960 SEA GRASS LN
e e H"““H‘l ml‘ “m ||m ||M Ilm “‘“ “l“ l\m ||‘“ ||||”|“I|\ h lll‘
2. Frincipal Place of Business 3. Malling Adaress

Suile. Apl. #, etc. Suile, Apt. #, etc. 15t MOORE CRZE034 (10/05)

City & State Cily & State 4. FEt Number Applied For

65-0566462 Not Applicahle
Zip Counury Zip Country 5. Certvhcaie of Status Desired a gei.gsq$?:;xionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDESKI, PETER

5975 STAR GRASS LANE . Sueet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33999

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl

SIGNATURE

Sigaralute, typert G oo nare ol fegraterad AT a0 e 1l Apohcalie (NOTE Regsterad Agect supnalins reaured when iensialng) DATE

FILE- NOW!!! FEE'IS $150.00 X N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 _ Trusi Fund Contribution. 1] Added 1o Fees
Make Check Payable to Florida Department of State ,

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

THLE D 2 Detele TIIE D . . X change ] Addifion
NAME WHEELER, DOUGLAS HAME GARDESKL | LiNDA

SIREET ADDRESS | 5960 SEA GRASS LANE ST ADDRESS | SGGO SEA. BRASS LANE

CHTY-SI-2IP NAPLES FL 34116 CITY-ST-ZIP 7Y pu;g) FL— 3:.(. i (o

TITLE D C3 Delete 03 3 change ] Addition
HAME GARDESKI, PETER HAME

STREETABORESS | 5080 SEA GRASS LANE STREET ADDRESS

ov-s-2¢ | NAPLES FL 34116 LiTY-ST- 1P

mr L1 Detere TILE ) 1 Charse [ Acdition
HAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-71P ermy-S-2Ip

TIMLE [ oejete TIME [J change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-7IP CITY-S1- 2P

E (1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 7P CITY-S1- 2P

e [ pelete LE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-28p

12. ( hereby certify thal the information supptied with this liling does not guality for the exemptions gontained in Section 119, Fiorida Staltutes. | further certify that the intormation
indicated on this report or suppleme gort is rue and accurale and thal my signature gl Wave the same legal affect as if madse under oath; that | am an officer or director
of the corporation or the receivees rof ernpowered 1o execute this report as reguirgd by Hhapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or an an attachgs dddress, with per like empowered.

SIGNATURE:

{7{/25‘/06 (2% V4550331

Dayvrme Phone #




