2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P99000070213 ecretary of State
1. Entity Name )
: 04-16-2004 90054 024 ***150.00
PINNACLE POOL CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address
6323 JANES LANE 6323 JANES LN .
NAPLES FL 34109 . . = NAPLES FL 34109 , e . o .['iUUJ( { {
2. Principal Place of Business 3. Mailing Address Hll“ ' | || ||”I ”II
Suite, Apt. #, etc. Suite, Apt‘ #, etc. MOOHE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-3594523 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O E‘?e‘gesq'ﬂ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
- U ML A — e _ - 3
EAE%}?VFSSGE\?\II%%I\DI DRIVE Street Address (P.O. Bax Number is Not Acceptable)
STE 405
NAPLES FL 34108
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title |f apphicable. {NOTE: Registered Agent signaturs requirad when reinstabng} DATE
9. Election Campaign Financing $5.00 may Bé
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Detete TITLE [ cChange [ Addition
NAME SU, CHEN TUNG NAME
STREET ADDRESS (6822 COMPTON LANE NORTH STREET ADDRESS
GITY-ST-2IP NAPLES FL 34104~ CITY-8T-21P
TILE D [ Detete TME 1 Change [ Addition
NAME " 1SU, CHEN K NAME
SYREET ADDRESS | 1150 OAKS BLYD STREET ADDRESS
CITY-S7-7IP NAPLES FL 34119 CITY-ST-2IP
mE _ _ —..0.Detete J e 2 . o ~_ [Dchange [ Addition
NAME NAME
STREET ADDBESS . B C o STREET ADDRESS - e oL :
CIY-ST-21P . GITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
0LE ] Detete TILE [ cCharge [ Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP GITY-ST-ZIP
TME O celete TMLE [ Change [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 112.07(3){i), Florida Statutes. | further certify mat the information

indicated on this report or supplementatre true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
emphwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 with all other like empowered.

ofo- V/?/w*/ { % \S56 ~/bo?

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR /Gaze Daytime Phone 8

-




