2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2008 08:00 AW

DOCUMENT # P95000070059

1. Entity Name

ARTESIAN POOL CONSTRUCTION, INC.

Secretary of State

Principal Place of Business

12290 METRO PARKWAY
FORT MYERS, FL 33966

Mailing Address

12290 METRO PARKWAY
FORT MYERS, FL 33966

DO NOT WRITE IN THIS SPACE

R AL

03242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0685372 Not Appiicable |

" . $8.75 Acditional
5. Certificate of Status Dasired d Foa Rogulred

6. Name and Address of Current Registered Agent

POLOTTO, JOSEPH A
17160 PRIMAVERA CIR
CAPE CORAL, FL 33909

DO NOT WRITE |
IN THIS SPACE

8. The abova named enlity submits this statemeni for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am 1am|l|ar with, and accept

tha obligations of registered agent.

Signature, iyped o printad nama of registered Agent and Lile it applicanie

SIGNATURE

FILE NOWII! FEE IS $150.00

9. Election Campalign Financing

(NOTE: Registered Agenl signature requirad whan reinstating} DATE
Seotes® | UnO0n0EEST4E
04/03/03-B0056-022 150,00

After May 1, 2008 Fee wiil be $550.00 ' |~ - Trust Fund Contribution.
10. o OFFICERS AND DIRECTORS [
TIE P
NAME POLOTTO, JOSEPH A

STREETADDRESS | 17160 PRIMAVERA CIR
CIrY-51-21P CAPE CORAL, FL 33909

TITLE vP

NAME POLOTTO, SAM J

STREET ADDRESS | 2704 SW 31ST LN
CITY-87-2IP CAPE CORAL, FL 33914

TITLE | CFQ
NAME POLOTTO, FLORENCE B
STREET ADDRESS | 17160 PRIMAVERA CIR

CiTy-ST-2P CAPE CORAL, FL. 33909

MWILE

NAME

STREET ADDRESS
CIT¥-S1-2IP

TITLE
NAME
. STREETADDRESS (.. . . .
ClTY-ST;lZIP

TITLE
NAME
STREET ADDRESS | ., e U
CITY-SF-2iP ’

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppiied with thls filin dg does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccrporation of the receiver or trustee empowersd to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplamental repor is trua an

changed, ¢r on an attachment with an addrass, with ail ather ke empowerad.

SIGNATURE:

Florencs. Pa[n‘H‘b

32y lzcog (222) 4(5-7319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Data Daylm- Phona #




