2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 505400 ] - Feb 10, 2005 08:00 AM

1. Entty Name y Secretary of State
LEE COUNTY POOL REPAIR INCORPORATED

Principal Place of Business Méi-ling' Address o - .

5511 MONTILLA DR. 5511 MONTILLA DR,
FT. MYERS FL 33918 . FT. MYERS FL 33319

Suite. ADt , elc. _‘_ __ SU"ZE, Ap'f. #, eic, ist MooF‘E cR2E034 (10!04)

City & State T - City & Statg 4, FEI Number Applied For

Zp Country 7o L Country 5. Certificate of Status Dasired 0 $8.75 Additional

Fee Reruired
6. Nams and Address of Current Registerad Agent ) 7. Mame and Address of New Registered Agent
) — Name '

Iétsj.ﬁDSgENﬁLﬁNg%—D w. Street Address (P.O. Box Number is Not Accsptakle)

FT. MYERS FL 33919

City ) FL Zip Code

8. The above named entily sibmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATLIRE - = s - -
Signuture, lyped o PTATod nams of rugm!aled agent and uifa 7 apphicebls (NOTE Ragesterad Agent signaturs requirsd whan rsinstaling) DATE
FILE NOW!!! FEE |5 51 50.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution D Added 1o Fees

Make Check Payabie to Flerida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP o o - CT celete TTE OO change [ Addition’
NAME LUNDGREN, RONALD W, NAME LOOOON2R22504 ‘
STRELT ADDRESS | 5511 MONTILLA DR. : STALET ADDRESS 02410/ 05-80027-021 150,00
CTy-51-2P FT. MYERS FL eIIyY-sl-7IP
TICE o - 7 oelete ™ Tne [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREST ADDRESS
Cilt-s1-3P CITY-ST-7P
I T 7 celete Hng o [ Change | Addition
NAME NANE
SEREET ADDRESS ’ T - TR SRR AUDRESs
€ITe.ST-2P CITY-S1-2P
niee - [T oelete nE [ Change [T Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
Ly §T-2IP ' CITY-S1. 2
i T 7 oetste TmE [ Ghange ] Addition
MAME HANE
SIREET ADDRESS STREFT ADDRESS
G- ST-7IP CITY~51- 2P
HILE ' ] Detete “ ¥ une Clohange [ Addition
HeME HAE
CTRFET ADDRESS STRECT ADORESS
CITy-ST-2IP LTS P

12, | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.Q7{3){i), Florid@ Statutes, | further cerfify that the information
indicated on s report or supplemental report is true an§ accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporaion or the receiver or trusteq empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac/hme ith an address with all other like empowered.

SIGNATURE: __ | G~ Romaip w. LumDGREN 7/ pc /z,g.awsagwsq

SICNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Ciftars Phopa &




