2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # vagsi2 Feb 27, 2006 08:00 AM
1. Entiy Name Secretary of State
MANGROVES POOL SERVICE, INC. ry
Principal Place of Business Mailing Address
5535 RATTLESNAKE HAMMOCK RCAD 5535 RATTLESNAKE HAMMOCK ROAD
SUITE 203 SUITE 203
NAPLES FL 34113 MNAPLES FL 34113
2. Principal Place of Business ~ 13 Mailng Address
Suite. Apt. #, elc. Sulte, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & Siate &, FEI Number iy T |Apniied For
B 6§'0345620 [ '_[:Not Appiicable
Zip Country ap Counxy 5. Certificaie of Siatus Desireq ) geae;gq Lﬁ?:';u‘ma[
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Aggriti i
Name
Tf' SDTI béggﬂs"i‘]gﬁ[)g‘HS%UTH Swreet Address (P.O. Bax Number is Not Acceptable}
NAPLES FL 33940 T T
City ' FL TZipTJSd;

8. The abave named entity submits this stalement for the purpose of changing its ragistered office or registerad éaent, orEbth, in the State of Florida. | am familiar with, andia'ccem
iha obligations of registered agent

SIGNATURE - .
Sgnates, lyped o prated name &) regslered agent end Ltk A apphcattie {NOTE. Regtered Agent signaluse requred when renstaling) CATE

| FILE NOWIIY FEE IS $150.00°
- Atter May 1, 2006 Fee Will Be's550.00,
Make Check Payable to Floriia Department of State |

9. Cleckon Campaign Financing $5.00 tay Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e b T Detete TALE UDGO0049920s  Dlcwnge 13 Addition
HAME MCDERMOTT, STEVE HAE 03/08/06-80046-000 150,40

STREET ADORESS {5535 RATTLESNAKE HAMMOCK STREET ADDRESS

Cov-$1-2P |NAPLES FL CITY-ST-ZP

e O Deleta THLE {1 Change [ Addition
NAME HANE

STREET ADORESS STREET ADDRESS

Civy-81-2F CITY-57-0F

HRE T Delete fing - 3 Change  [] Addition
NAME o I B

STREET ADDRESS STRCET AGDRESS

LIy -ST-ZIP CITY-8T-21F

HILE [T peiwte TRE . O Change [ Addition
NAME MAME

STRELT ADDRISS STRELT ADDRESS

GITY-ST-21P CITY-ST- TP

me [ petete TITLE O change [ Addition
NAME NAGE

STREET ADDRESS STREST ADDRESS

GITY-57- 21 CiTY - ST 7P

TITLE [ beete TITtE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2P

12. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemplions contéiﬁed in Section 118, Florida Stémtes,ilif'uinhér cer&ify that the information
indicated on this regort or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 114

if changed, or on an atlachmen! with an address, with all other like empgwered. ( 2 CT )

SIGNATURE: Steve M D erndd zfe3foe 7933377

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Dayime Phane ¥




