2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2008 8:00 am

DOCUMENT # S04845

1. Entity Name

PARADISE POOLS OF NAPLES, INC.

ecretary of State

04-18-2008 90049 008 ***150.00

Principal Place of Business

5061 14TH AVE SW

Mailing Address

5061 HAWTHORNE WOODS WAY

NAPLES, FL 34116 US NAPLES, FL 34109 US
R A RO R I ER AR TS
LAY
Suite, Apl. #, elc. Suite, Apt. #, etc. 61312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M(LE)U?JG ‘:—,(-— 65-0224424 Not Applicable
Zp ! Country Zip Country " . $8.75 addiional
BL‘H[ b uf) 5. Certificate of Status Desired O Feo Requiracll fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUSTIN, RICKEY L.
5061 14TH AVE. SW
NAPLES, FL 33116

Name ™~

Sireet Address (P.O. Box Number is Not Acceptable)
[a) L ouo,

¥
P s

FL

“nSoples &N

8. The above named entity submits this statement for the purpose of changing its registered office of regifered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o1 printed name of registered ngent and title if applicable. (NOTE: Registerea Agenl slgnature required when rainatating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTAQRS IN 11
TITLE PSD 7 Delete TILE b4l Change  [] Addition
NAME AUSTIN, RICKEY L. NAME
STREET ADDRESS | 5081 14TH AVE. SW STREET ANDRESS IS0} “Mlauadingen LoD k.‘)ma
onv-s-2P | NAPLES, FL omv-st2k (A sanes, FL 3Hile
THLE [ Delete TIME ) Y [] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21P
TIMLE ] Delete 1ITLE [ Change ] Addition
NANE - - - B 3 ToT T -
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-$1-2P
TILE [ Delete TTE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIy-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Gackey L. fushin

dolos 23930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Date Daytime Phona #




