2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr(2,2007 8:00 am

V48312 -
DOCUMENT # - ecretary of State
1. Entity Name
_ _ of¢ e of¢
MANGROVES POOL SERVICE, INC. 04-02-2007 90104 0035 771 50.00
Principal Place ol Businass Mailing Address
5535 RATTLESNAKE HAMMOCK ROAD 5535 RATTLESNAKE HAMMOCK ROAD ’ -
SUITE 203 SUITE 203
NAPLES FL 34113 NAPLES FL 34113
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, ctc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applicd For
65-0345620 Nat Applicable
i C i Zi i
e euntry P Country 5. Certificale of Slalus Desired O 58'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HADINGER, JUDITH R.

1167 3RD STREET SOUTH Strect Address (P.O. Box Numbaor is Nol Acceplable)
NAPLES FL 33940

Cily FL | Zip Code

8. Tho abova named enlity submits Ihis stalement for the purpose of changing ils registered office or registesed agent, or both, in the Slale of Fiorida. | am lamiliar with, and accepl
Lha obligalions of regislorad agenl.

SIGNATURE

Signature. typed or ornted nare of regslered rgent and hiie © applicaule. INOTL Bogisigrge Agent signature reauired when reizigealing) natl

FILE NOWi!! FEE IS $150.00

After May 1, 2007 Fee Will Be §550.00 ) fig?o""lz be
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete ] O Change [ Addilion
N MCDERMOTT, STEVE N
STRET ADDRE ss | 5535 RATTLESNAKE HAMMOCK SIELE Y ADDISS
Gy sl-aw NAPLES FL Iy Gy sIap
1y I Deiele it ] Change [ Addilion
NAMK HAMI
STRLLEADDRI $8 SIRIELADDIY§3
GITY - S1-71p Gy stAp
nme [ petete n [ change [ Addition
NAKE NAMI
SIR T ADD 55 SIRE T ADIRESS
CIY-S1-21P ey s1 4P
JILF 1 Delele mu O Change [ Adddilion
NAMI NAMY
ST A S5 SN TADDN 88
oy stoAp el sl
i O pelete mit O change ] Adelition
NAME HAMI
STRE 1T ADDHE 88 SIRLE T ADDIESS
IV S1-41P cly s
1 O oelete it [J change [ Addition
NAME NAMI
SIREE | ADDRESS SIRELTADDRE$S
Iy sl-p CIIY 1 AR

12. | horeby certily thal the information suppliod wilh this filing does not gualily Tor (he cxemplions contained in Scclion 119, Florida Slatules. | furthor certify |hal tha inlormation
indicaled on this report or supptemenlat report is ruc and accurale and thal my signalure shall have the same legal offect as if made under oalh; thal | am an officer or direclor
of the corporation or the receiver or trustee ompowered 10 oxecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wilh all other like empowered. - Be‘

SIGNATURE: LA FATT Sy #Re Weou bt P@ob.s,_i slafoy syq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytitre Phone ¥




