2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H94277

1. Entdy Name

ELITE-WEILER PQOLS, INC.

Principal Place ol Business Mailing Address
640 APEX ROAD 640 APEX ROAD
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
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kAN

FILED
Mar 23, 2007 08:00 A
Secretary of State
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02152007  No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
b 59-2665023 ot Applicable

5. Certificate of

. $8.75 additional
Status Desired O Feo Required

&. Name and Address of Current Registerad Agent

KENNEDY, JOHN D
4726 EAST TRAILS DR e
SARASOTA, FL 34232
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'IN THIS SPACE

’ i . !
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8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

iha obligations of registered agent.

SIGNATURE

Signalure, typed or printed name cf regrsiered agont and blle il apphcable (NOTE. Rogrstered Agent aignalure required when reingtatngl

DATE

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing
After May 1, 2007 Fee will bo $550.00 Trust Fung Contribution.

$5.00 MayBa

Added to Fees

10. OFFICERS AND DIRECTORS ]

1i7LE D
NAME KENNEDY, DOUGLAS

SIRLET 4DORESS | 640 APEX ROAD N

ClrY-51-2IP SARASQTA, FL 34240

\(13 VP

NAME KENNEDY, JOHN D
STREET ADDRESS | 4726 E. TRAILS DR.
CITY-S1-2IP SARASOTA, FL 34232

TILE

NAME

STREET ADDRESS
Ciry-Sr-2iP

TITLE

NAME

SIREET ADDRESS
City-51-. 2P

T

NAME

SIREET ADDRESS
GITY- 5T 21P

TILE

RAME

SIREET ADDRESS
Cary-Sr-2Ip

»

DO NOT WRITE
IN'THIS SPACE . "

) 'fgdﬁitn:ms’mtié’
03/30/07-00045-022  150. 00

12. I hereby certify that the information supplied with this hhné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the sama lagal effect as if mads under oath; that | am an officer or director
of the gorperation or 1he receiver or lrustee empowered 1o execute this repart as required by Chapler 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed. or on an an@nwnh an addrass. with all other like empowered.

SIGNATURE:

L RN Sohn Ke,.mo()\'-f Pres. 3-20-07 941.343.9001

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylima Phone #




