FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORY . . Secretary of State
DOCUMENT # P95000070059 G 02-08-2006 90014 014 ***150.00

1. Entity Name

ARTESIAN POOL CONSTRUCTION, INC.

Principal Place of Business Mailing Address yuuvairves~-

12290 METRO PARKWAY 12290 METRO PARKWAY :

FORT MYERS, FL 33912 FORT MYERS, FL 33912 e

R S IR AR AR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For

65-0685372 Not Applicable
Zio Country Z Country 8. Certificate of Status Des‘ueﬁ [} gg';; l':::__'m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PCLOTTOQ, JOSEPH A

Nt TS FREET ‘-, "’0 ﬂv\"maa C{m\e Stroet Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33809

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and litle if applicable. {NCTE: Registered Agent aignature requlred when reinstaling} DATE
‘FILE NOWN! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees‘

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P , 0O oetete TmE ®fchange [ Adcition

NAME POLOTTO, JOSEPH A NAME

STREET ADDRESS | 1101 N.W. 14TH ST, smeerancress | 1 11ED Pf‘ AN SfA C\-YCI £

onv-st-2p | CAPE CORAL, FL 33993 arsrze | Cape Coml F& 33909

TITLE VP [ Delete TME ' ' Change [ Additfon

NAME POLOTTO, SAM J NAME S+

STREET ADDRESS | 1101 NW 14TH ST. smeerooiess | @O Sw B Lane

civ-st2p | CAPE CORAL, FL 33993 avs® [Cans Coral BFL 233914

TITLE CFO 3 pelete TITLE \ ! ) H Change  [] Addition

NAME POLOTTO, FLORENCE B NAME

STREET ADDRESS | 1101 NW 14TH ST smeeraooress § A 1 oD PPLM&VEJ&. C\'Dc.,la

crv-51-2¢ | GAPE CORAL, FL 33993 ov-sie | C ﬁ? g Cocal F¢ 33909

e, O petete me T " DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . OITY-5T- 7P

TILE L Delete TIFLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-TP CITY-ST-2%

TIE 1 pelete TTEE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CTY-51-2P

12. | hereby cettify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report s true and accusaje and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receives or trustee empowered {0 gx€
changed, or on an attachment with an address, with all g ‘ :

vl ," /
SIGNATURE: 7 ] Tosepu A Po LT ) ze/o,,, Czagj Z072-9225
SIGNATURE ANWbO INTED NAME OF 3IGNING OFFICER OR DIRECTOR Date yima Phone #
Y




