FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmEAENT # P0O0000014145 04-30-2007 90436 040 ***150.00

POOLS BY GEORGE OF PINELLAS COUNTY, INC.

Principal Place of Business Mailing Address Q “ U 3 ydgvov

5025 20TH AVENUE NORTH 5025 20TH AVENUE NORTH

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 o

RS S AU AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For

59-3624411 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] Ei'gesqlﬁ:j:;ﬁo"al

6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent: -~ —
Name
POST,DAVID T
5025 20TH AVENUE NCORTH Street Adaress (P.O. Box Number is Not Acceptable)

§T. PETERSBURG, FL 33710

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle it Bpplicable. {NOTE: Regisierea Agent signature reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘[gn F.lnanclng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP T Delete TITLE [ Change [ Addition
NAME POST, DAVID T NAME
STREET ADDAESS | 5025 20TH AVENUE NORTH STREET ADDRESS
CImy-$1-2P ST. PETERSBURG, FL 33710 CITY-57-2IP
TITLE DS 1 pelete TITLE [(] Change [ Acditicn
NAME POST, SHELLEY R NAME
STREET ADDRESS | 5025 20TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 ciTy-St-2p
TIMLE DvP O Delete TITLE [ change [ Addition
NARE POST, MICHAEL NAME
STREET ADDRESS | 1800 24TH AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST-21P
TmE [ oelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-ST-2P
TITLE 1 Delete TILE [0 change  [7] Additien
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-51-21P CITY-§T-ZIP

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemptions contaired 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad . with all other like empowered.
SIGNATURE:M/MD‘W/D‘?OS_T ;EEs, ‘%/Zfié7 2L 7-327- /537

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




