2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P£5000023008 Apr 28,2008 08:00 AM
1. Ennly Naime
Secretary of State

POOLS BY GARDESKI / WHEELER, INC.
Purcipal Placse of Business Mailing Aclcress
5960 SEA GRASS LN 5960 SEA GRASS LN
e e ”"Hm ”I 'Im I”H ||W IIW ||W|m|“||| m” "m ||m 'l”ll‘ ’( ,"’
2. Prinopal Piage of Bumngss - Mo PC. Box # 3. Maling addrnss

Soite. ApL #, el Soite Mot doeic, 15t MOORE CR2ZEQ34 “0‘107)

City & Gtate Ciy & Slate 4. FE! Number Appiied For

65-0566462 Not Apoheable
2 Counisy ze Ceantry 5. Certficate of Status Deswed O gg'zgﬁ?gcilm”a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
j Mamig

S&%DSE?EA EE;ESRS LANE Sieet Address {P.O. Rox Number s Not Accepiatie)
NAPLES FL 33999

Ciry FL 2z Cotle

8. The anove named enruly submits (his statement “or the purncse =f chang ng s regisigtea ilice or regisiered agent, or ooin, in the Siae of Flonda ) am familiar with and accept
the congalions of rewistered ayent.

SIGMATURE

SO, R 0 1P a0t O ety AT Bl i LE PR sanie {OTE Fagisinad AGOe Ly e lu™ meilur - 2w Wi ihle g8 DATE

SFILE- NOWI" FEE1S-$150.00 - - . - )
: 9, Elecuon Camaaign Finarcing) $5.00 may ge
Aﬂer May 1,-2008 Fee Will Be 5550 00 N Trust Furd Contiibution [ Aaded to Fees

Make Check Payable to Florida Departmem ol State .

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

TITLF, D 3 paere TiF U00000aRS4 10 [JCharge [ &odition
HAME GARDESKI, LINDA HAMF s f'3323}ﬂ’:':;§§|1i]':""'; 020 1560, 00

STREFT ADRESS | 5960 SEA GRASS LANE IAEE" ADORESS o cilUa=nlisa-UZlE 150,

CITY-ST- 212 NAPLES FL 34116 Clfy-S1-21P

TTLE D [T Davete TILE O Crange [ Aadion
HME GARDESKI, PETER HAME

SIREFT ARDRESS | 5960 SEA GRASS LANE STPEFT ANTRESS

SIY-51- 212 NAPLES FL 34116 Iy ST 21

g I pzete et [ Change [ Addimen
MAME MAME

STREET ADGRESS STREE? ADIRESS

GITY-ST-21E Y- 5T 2P

1L O peete TIILE O Caange (] Addition
M HAML

SIREET ADURLSS STRLET ADIRLSS

oI -ST-2° BiIy-51-20P

1 O oeete i 3 Crange  [] Addition
EME HAKL

SIREEY ADDRLSS STHLE™ ABDIRESS

CIY-S7- 215 GiIY-§1- 211

1 3 Dewle e O oiange [ Acditian
MARE HERE

STRZET ADGRESS STAEET ADORLSS

Y -ST- 21 CITY-ST-21P

12. i hereby certity that tha intormaton supplied with this filing does net qual fy tor the exemetaghs contanad in Section 119, Flonda Staiuies. | furter certity that the intormation
indicated on s repon o supplercerial report is true and uccurale asda thal my signeg Il have the semiz lega! oftect as if inade under oath. that | am an cificer or director
ok lhr2 cornnra'son or me f e st ee Bmpownred t, exec,ule this report as reduired Py Chapier 607 Florida Siatutes: and ithat my name appears in Bicck 12 or Block 11

‘//ale%g (237 ) ¥55-L.2717

SIGNATURE: <. & .
"WanATURE AND TYFED OR PAINTED NAME OF SIGWNG OFFICER O DIRECTOR 3 u) T1 g Fnor= =




