2006 POFt PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000077033 Feb 09, 2006 08:00 AV
Enf : B ;
- vy tame Secretary of State
ESTERO WATER CONDIT!ONING INC.
Principaf Place of Business 7 Maiimg Adidrese
21179 SEE SEE STREET 21179 SEE SEE STREET
e T L
2, Principal Place of Business 3. Mailing Address T ' : i
R2L17 380 See S+ X_LLZ%E_&.S_G,&__S?{':
Sutte .ﬁpi #, Q1. Swde, Apt. #. elc. 1st MOORE CRZE034 (10/05)
Cily & State ) Cily & Srate ) ; 4. FEI Number Appied For
E<tera Lstera  fof ™ 650941420
Zip Country 2 untry I B.75 additional
12 3 q _25"‘ j 3 gg\ ? T _i o 8. Certificaie of Status Desired I} gee Hequa{eétlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '

!ﬁe TBEEASA&ET;gXPigKOV?EE LTING SERV[CES’ INC. Street Address (P.C. Bax Mumber is Mot Acceplable) T
SUITE 3 = , - T L
FORT MYERS FL 33812

City ) R FL Zip Code

B. Tha above n;;med entity submils tus statement for the purpose of changing its registéred office of regisiered adBnt, or batk, in the StBte of Flotida. [ am farniliar with, and acoept
the vbhgatons of registered agent

SIGNATURE T j =
Sigrature. yped o prated name of regrsigead agent and il 1f popbeable {NOTE Registered Agent sgnatad roquirde when teinstaung} DATE ) . s

TR T

FILE Now’[’ FEE !S 5155.00 ' L 7‘._ . . 9. Claction Ca'npal'gri Financing $5-00 May Be

After May 1, 2006 Fee Wili Be $550.00 . Trust Fund Contribution. 1 Added to Fees
Make Check Payable 1o Florlda Depanment of State
0. BFFICERS AND DIFECTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS N 11
i1 PD O Detete TE T Othage [ Addiion
NAME RICKETTS, MARIE NAME

4 s 1%

SRLETADGACSS | 21175 SEE SEE ST STREET AGDRESS LONo0Gg s ?Ub'% i
orv-st-zp |ESTERO FL 33928 Ty 51- 2 N2/ 0e~ g’r}g i-019 154,00
T P . O Delets L ' Dioharge [ Addiion
MAME RICKETTS, RONALD NAME
STREETADORESS | 21179 SEE SEE ST ' STREET ADIRESS
CreSTIP |ESTERO FL 33928 LISt zp
Vs : S = — -~ T e ——— § WS ) T ’ Clgraae 1 dadilion
HAME HAME
STREET ADDRESS STRLES ADTRESS
CITY- ST-TP CTY ST 2P
MiLE O etz e ' ' ] Change
NAME HAVE
STRECT ADDRESS SIAFIT ADBRESS
GTY-5T-2F CHEY-ST- 29
e - 7 Dotete Tt N ' O oharge 1A
HAME AAME
SIREET ADDRESS STHEET ADDRESS
£ATY-5T- 2P oY 5T 29
1L o ' 03 Detete e - £ Change
NAME N :
STREET AGDRESS SIREET ADDRESS
CImy-S1- 2P £y -ST-2P

12, [ hereby certify thal the information supphed with s fing does not qualify for the exemptions contained i Section 118, Florida Dandes. | further centily that ihe informalion
ndicated on Nis repoit o supplemental report is true and acgurate and that my signature shall have 1be same legal pitect as if made under oath; that T am an officer or diregtor
of the corporation or the recewer or trustee empowerad 1o execute this report as required by Chapter 507, Floridg Statutes; and that my name appears in Biock 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered -

SIGNATURE:

SIGNATURE AND OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caytaw Phono §




