2008 FOR PROFIT CORPORATION

ANNUAL REPDORT (AR) FILED

DOCUMENT # P03000120985 Jan 28, 2008 08:00 AN
1. Ennly Nams S
ecretary of State

KELLEY'S POOL SPECIALTIES, INC.
Precipal Placs of Busingss Mailing Adiciress
2410 DAKOTA TRAIL 2410 DAKOTA TRAIL
R o H“Hm 0‘ mll I“H ||”‘ ||W Ilm ”l’”’l“ ||V| ml‘ ‘Im |H‘||‘ H ’"‘
2. Pracipal Place of Busingss - No PO Box # 3. Mniling Addrass

Suile, Apt. #. etc. Suile, Apt. #, o, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE: Number Applied For

57-1191167 Not Apglicable
an Couny Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

gﬁ%%k}%g‘i'ggrgiﬁj G Street Address (P.O. Box l\iurn'b_é-rﬁgf\l:'{l Azceptable)
FERN PARK FL 32730

City FL 2y Cade

8. The agove named entity submits this statsment for tha purpese of changing its registerea office of registered agent, or £otr, i the State of Flonda. | am familiar with, and accept
the abligations of reqgistered agent.

SIGNATURE

L, T Of Dreid e ) o st sleded saerl o W e o aepl cacie (NGTE Registwet Ager | gOnales eguirad wnon roimeisur gl DATE

9. Flection Camoaign Financing  $5.00 May Be
Trust Fund Conuibution.  [[]  Added to Fees

10, OFFI(‘ERS AND DIHECTORS 11, ADDITIONS, CHANGES TO OFFICERS AND DIBRECTORS IN 11

TITLE D 3 beete TITLE [JChange  [] Addition
aME MCCOLLUM, ROBERT G NAME OO0REN e

STREET ADDRESS 12410 DAKOTA TRAIL STREET ADDRESS 2408 f']'g'“""f:l;jl ':":I-I § E 150,00
crv-sT-7r fFERN PARK FL. 32730 CiTY-ST-2IP Lt Rt D =R N

TT.E \'4 [ pecete TITLE D crange [T Addition
HAME BENHAM, CHRISTOPHER D HAME

STREET ADDRESS | 1709 DEPAUW AVE STRFFT ANDRFSS

CITY-31-21 ORLANDO FL 32804 CITY-5T-2IP

MM [ Deiete HILE Cichange [ Addition
NAME HAME . )

STREET ADGRESS : - " ’ ’ STREET ADDRESS

QITY-ST-2P OIY-5T-2IP

TmE [ Deiete TIILE Ocharge [ Addition
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-S1-21P CITY-31-21P

(1fF3 [ pvee T G Change [ Addition
HANE NAML

STRZET ADIRESS STREET ADDRESS

CITY-Si-210 cy-S1-21p

T O Deete TMiE Pichange [ Addition
MEME NAME

STREET ADDRESS STAEET ADDRESS

LiTy-53-2IP CITY-ST- 2P

12. { hareby cartity that ths intormation supplied with this filing does not qualify for the exemetions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate ana that my signature shall have the same legal etfect as f inade under oath: that | am an ctficer or director
oi the corporation or the receiver or trustee nmpc??red 1o execute this report as required by Chapier 607. Figrida Statutes: and that my narme appsars in Block 10 or Blogk 11

if changed, or on an nnient wilh Wre 1th gil ather ke empowerea.
SIG NATUHQ :

JU SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER




