2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am

DOCUMENT # S01862 Secretary of State
1. Entity Name 03-07-2007 90015 017 ***150.00
D & S POOLS, INC.
Principal Place of Business Mailing Addross
[15408 SE 17 AVE 113408 SE 17 AVE
CAPE CORAL FL 3399¢ CAPE CORAL FL 33990
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address N Tb\
3713 S-&-1¢T AVE | 2718 S 1GH AvE
Suilo. Apl. ¥, elc. Suite, Apl. #. elc. 15t MOORE CR2E034 (10/086)
City & State City & Slale 4. FEI Number _ Applied For
CC\ (o CO Cal - FL C AP CU ~ C’k/(,_ T 65-0221812 Not Applicable
%7"35 oo Courtry Lee 2'92’ 29 O(/ Country lec 5. Cerlificale of Status Dosied {0 fg__-gesq:::’:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIRUSSO, SHIRLEY

3712 S.E. 18TH AVE Slreel Address (P.O. Box Number 1s Nol Acceplable)
CAPE CORAL FL 33904

City FL Zip Code

8. Tho above named entity submits this slatemenl for the purpose of changing ils registered office of registered agen, or both, in Ihe Slale ol Florida. | am familiar with, and accopt
the obiidations of registerad agent,

SIGNATURE

Sgnalure, lyped o printed nane o egislsied agent ang btk appheaote INOTE Regslercs Ager SIQnalie renmisd whet ieinsialtc DATT

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5_00 May Be
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i DS [ pelete IILE O Change [ Addition
NAM DIRUSSO, SHIRLEY NAME

sttt Aoomiss | 3712 S.E. 18TH AVE SIRITI ADRESS

CIfY SE-7IP "CAPE CORAL FL 33904 oIy SI /1P

mn P (] Colete IiE PV [ change (=T addition
NABE, DIRUSSO, DONALD AR 7 RUss, X a0 b

siury aooress | 3712 S.E. 18TH AVE STREETADDRESS | 2713 & Vgt Ave

ciy st e | CAPE CORAL FL 33304 CITY 51 /1P CAve Corgl, ¥L 2290¢

we VP Voo _ e . ' T ddifan
NAMI SCHWANDT, DAYID—"" NAMI

SIK ) ADDRESS | 126 SW 39TH ST. STRTTT ADDRESS

ey ST 7P CAPE CORAL FL 33904 GITY 81 AP

nit 7 Deletn T [ Change [ Addilion
NAMI NARI

S1TT ADDRISS SIREE T ABURESS

oy ST 7IP CIY 81 2IP

i [ balete THLF [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cliy-s1-21p Iy -1 AP

i [ peleie TITLE {1 Change (] Addilion
NAMI NAMI

SIRHF T ADDRESS STRIE | ADDRESS

CINY - SI-2IP CITY SI-21P

12. | hereby certify that the information suppiied wilh this filing does nol gualify for he exemptions contained in Seclion 119, Florida Slalules. | further cerlily that he information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of-the corporalion or the receiver or truslee empowored lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or oh an attachment with an address, with all other like empowearad.

SIGNATURE: %\(\;AQJM @1 QJMM E\elay ,\1 R usso FAb] D35ty a7

SIGNATURE AND TVP#D GA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR l

I Ll Date . Daytime Phone #




