FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . _ ecretary of State

1. Entity Name
POOLS BY GEORGE OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address . ) RN 3 VLS Al
5025 20TH AVENUE NORTH 5025 20TH AVENUE NORTH U
ST. PETERSBURG, FL 33710 ST, PETERSBURG, FL 33710 :
e R NGRS AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3624411 Wot Applicable
& Country Zip Couniry 5. Certiicate of Stalus Desied ~ [J  98-79 Addiional
Fee Required
6. NHame and Addiess of Current Registered Agent ~ ~7. Name and Addross of New Registerad Agent
Narmne

POST,DAVIDT
5025 20TH AVENUE NORTH Street Address (P.C. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33710

City F L Zip Code

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

SIGNATURE
Signatura, lyped or printad name o registerad agenl and iitle if applicable. {NQTE: Regisigred Agent signature required when reinstating) DATE
FILE NOWI! FEE (S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O GFFICERS AND DIRECTCAS IN 11
e DP O Delete TmE [ Change [ Addition
NAME POST, DAVID T NAME
STREET ADDRESS | 5025 20TH AVENUE NORTH STREET ADDRESS
ciTy-st-2Ip ST. PETERSBURG, FL 33710 CITY-51-2P
HILE DS 3 Delete THLE {0 Change ] Addition
NAME POST, SHELLEY R NAME
STREET ADDRESS | 5025 20TH AVENUE NORTH STREET ADDRESS
CIrY-S7-2IP ST. PETERSBURG, FL 32710 CITY-S7-ZiP
TITLE DVP [ pelete TILE Jchange [ Additin
NAME POST, MICHAEL NAME
STREET ADORESS | 1800 24TH AVE N STREET ADDRESS
CITY-8T-2IP SAINT PETERSBURG, FL 33710 CiTY-57-2IP
TILE [ Detete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-21P
TILE [J Delete TIILE {1 Change  [J Adgilien
NAME NAME
STREET ADDRESS STREET ADORESS
Car-§T-2IP CITy-ST-2IP
TALE {1 Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAFSS
CITY-57-71P CITY-57- 2P

12, I'hereby certify that the information supplied with this filing does not qualily 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 direcior
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othe like,empowered.

SIGNATURE: >Fte P l.,., foed” "///az / ¢ TRT-FR3-772

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione ¥
i




