2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V48312

1. Entity Narne

MANGROVES POOL SERVICE, INC.

Principal Place of Business Mailing Address

5535 RATTLESNAKE HAMMOCK ROAD 5535 RATTLESNAKE HAMMOCK ROAD
SUITE 203 SUITE 203

NAPLES, FL 34113 US NAPLES, FL 34113 US

NIRRT EI R

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reTTY ApeaFS

65-0345620 Not Applicable
, ; $8.75 Additional
5. Certificate of Status Desired 0 Fae Roquired

8. Name and Address of Current Reglstered Agent

1167 38D STREET SOUTH -~ DO NOT WRITE—
NAPLES, L. 33340 IN THIS SPACE

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

SIGNATURE
Sigratute, typad of printed name of registored ngent and tila § applicable. {NOTE: Registored Agent signature requied when reinstating) - DATE
. . 9. Election Campaign fFinancing $5.00 May Be . N
m: *f,ﬁ?g&:f&'&fffg 3250_00 Trust Fund Contribution. O  Addedto Feas UDDGE;]UBE'L} 1_12‘4 N -
N4/24/05-20097-008 150,00
10. OFFICERS AND DIRECTORS ] o
TRLE D
HAME MCDERMOTT, STEVE

STREEY ADDRESS | 5535 RATTLESNAKE HAMMOCK
CITY-ST-2P NAPLES, FL 34113

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
HAME

v DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-S§T-ap

TME

STREET ADDRESS
GTY-§T-2p

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or oh an antachment with an address, with all olherilf empowered,

\ & 239
SIGNATURE: Sk e Duenilt (o 7))ot A 3597

TURE AXD TYPED OR PRINTED NAME OF BKENING DFFICER DR DIRECTOR Daytima Phane ¢

Apr 14,2008 08:00 Al
Secretary of State




