2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

DOCUMENT # s01862

1. Entity Name

SAN JUAN POOLS INC.

l\jgu.hng Address _
!15408 SE 17 AVE

© CAPE CORAL FL 33890
us

Principal Place of Business =
é408 SE 17 AVE
SQPE CORAL FL 33930

I

FILED
‘Mar 10, 2005 08:00 AM
Secretary of State

LA

|

|

il

|

|

I

itk

2, Principai Place of Businass _ B 3. Mailing Address T
Suite, Apt. #, etc., ,i- T Suite. Ant. # elc, ) T 1st MOORE CR2ED34 (10/04)
City & State T City & State 4. FEl Number Applied For
65-0221812 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] $8.75 Agditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————r ——— — r— i ——

DIRUSSO, SHIBLEY -

3712 S.E. 18TH AVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904 ==

City

Fmp Code

8. The above named entity submits this statement for 1he purpose of changing lts registered office or registered agent, or bothi, in the State of Florida. | 2m familiar with, and accept

TYeas.

the obligations of registerad agent.

s, §2 Persay

SIGNATURE

"—D’rec}ro“

Signature, yped o privied nammol legisierad agart ard Utfe € anpicabis

THOTE Heq starad Agent sgnaturs caquTad when s n«uarmg}

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Deparlment of State

Seevcts o
- DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

TILE DS _ o O celete e [JChange [ Addifion
NAMF DIRUSSC, SHIRLEY ) KA LE0O0025820p '

SYRFET ADCRESS | 3712 S.E. 18TH AVE SIREET ADDRESS d3/10°05-80030-020 15000

CITY-ST. 2 CAPE CORAL FL 33804 GiY-a1- AP

THiCE P ) - 1 gelete me [T Change [ Addition
NAME DIRUSSO, DONALD ) RAYF

STREET ADCRESS | 3712 S.E. 1BTH AVE STREFT ADDRESS

CITY-$E-2IF CAPE CORAL FL 33804 LY. ST 21

ity VP I palste TTIF O Change ] Addition
NAME SCHWANDT, DAVID NAME

STRFET ADDRESS | 126 SW 38TH ST. - - SIREET ADDRESS

civ-SLAP | OAPE CORAL FL 33904 CHY.ST. 7P

TLE 1 Delete o [l change [ Addition
HamE NAME

STREET ADDRESS STREFT ADDRFSS

CiTY-§7. 2P Ty -5T. 7P

e O Delete TTIE [ change 1 Addition
NAMI NAME

STRTET ADDRESS STREET AGDRESS

OIly-S1.2P Wy -51-78

i o - " Detets mEe [ Change  [] Addition
WAMT MAKT

SYREFT ATOATSS 3TREET ADDRLSS

CY-Si-ap CIfy-81- 7P L

12. | hereby cartify that the information supphied with 15is filn

does Not quahfy for the exemplion stated in Ssction 119.07(3JM, Florida Statutes | further certify that the information

indicated on this repart or supplemental repart is true ang ageurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an aﬂa;_

nl with an addre: ith all other like empowered
SIGNATURE: @ / Sy

M‘((q D f{)U§SG

s/;/f: 935-945=1]Y

SIGNATURE AND dPED OR PRINTED NAME OF SIGMING OFFICER OR

oiRECTO DT

Devstena Phong #




