2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT~—— Feb 14,2007 08:00 AM

DOCUMENT # P03000120985

1. Entity Name
KELLEY'S POOL SPECIALTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
2410 DAKOTA TRAIL 2410 DAKOTA TRAIL
FERN PARK, FL. 32730 FERN PARK, FL 32730

A 0

01132007 No Chg-P CR2E02M (11/05)

DO NOT WRITE IN THIS SPACE Py ope ApIRaFa

57-1191167 Not Applicable
8. Certificate of Status Desired O E‘:‘;esql‘:i‘ﬁjiﬂo“a'

8. Nams and Address of Current Registerod Agent

D410 DAKOTA TRAL | DO NOT WRITE
FERN PARK, FL 32730 IN THIS SPAC E

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

SIGNATURE
Signature, typed o printed name of registared agent and titke it applicable. {NOTE: Registored Agent signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS |
TMmE D
NAME MCCOLLUM, ROBERT G

STREET ADDRESS { 2410 DAKOTA TRAIL
CITY-8T- 7P FERN PARK, FL 32730

TLE v

NAME BENHAM, CHRISTOPHER D UDoONOE35152

STREET ADDRESS | 1709 DEPAUW AVE 02,2307 -30003-003 150,00
CITY-ST-2IP ORLANDO, FL. 32804

THLE

NAME

cvstre DO NOT WRITE

. IN THIS SPACE

HAME
SFREET ADDRESS
CImy-ST1-21P

TALE

NAME

STREET ADDRESS
Crry-ST-2P

TILE

NAME

STREET ADDRESS
CivY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, 1 further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cficer or director
of tha corporation of the recelver or trustee empowered (o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attgchmant with an if with all other like empowered.
s:enmun%%ﬁ b “Rostas @m,é.”‘ Collm OfA ﬁ./ﬂ 7 3 F03-5733

4 SIGNATURY AN TYPED OR PAINTED NAME OF SIGNING OFFICER OR DI Daytime Phone &




