FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000090794 04-29-2005 90182 016 ***150.00

1. Entity Name

OLE PELICAN POOL SERVICE, INC,

Principal Place of Business Mailing Address
4203 CELESTIAL DR 4203 CELESTIAL DR ’ 5004 4 8 2 ?
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R T R
(oo (ke DC ASBHX benter I
Su ‘e Ap‘ i e‘° S”“" Apt. 4, otc. 04202005  Chg-P CR2E034 (10/03)
Cny & Siaw City & Stats - 4, FEI Number Applied For
=44 (\0\ R\ T 901" Ya'o) Y Fl 55-0792424 ot Applicaio
Z'p e M 0081% O %\_\\9 Oq C°{'}[9g‘q, 5. Certificate of Status Desived [ gg-ﬁ’esq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng, N -
CONTI, LISA , %Dip\'\‘\ LASo.
4203 CELESTIAL DR trget Address ox NUE ber is Not Aicep?fle[
NEW PORT RICHEY, FL 34652 ‘ﬁ B .
pCina Wal\ FL | 3%{(p0Q

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht or both, in the State of Florida. | am familiar with, and accepi
tha obligations of registered agent.

SIGNATURE v N ﬂ —t—" Ylaue)of

Signiature, WM ar printed F\?ﬂ-\emed agent and Title f applicable, [NOTE Regstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T DPS O Detete e DS - B9 Cange (] Adiion
NAME CONTI, LISA HAME Corvve, Lo
STREET ADDRESS | 4203 CELESTIAL DR SREETADDRESS | VR INLIT  Grervtec O
ony-51-2p | NEW PORT RICHEY, FL 34652 CiTY-ST-2P %QC\ (\O\ AL C L WA
TLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dekete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§T-2IP
TILE O Delete TITLE [ Change (7] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ belete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- TP CITY-51-2IP
TILE O elete TIILE [0 Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CHTY-57-2P ciY-51-2IP

12. | hareby ceriify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify thai the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corperation or the receiver or lrustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7y

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




