2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000080794 - - Feb 02, 2007 08:00 AM
1. Eniity Name Secretary of State
OLE PELICAN POOL SERVICE, INC,
Principal Place of Businoss . ' ) Kailing Address ST
12258 GENTER DR 12268 GENTER DR
e T T
2. Principat Place of Business - No P.O. Box # 3. Maiing Addross
Stko, Apt # cic. | Sue At den tst MOORE CR2EQ34 (10/06)
City & Slaie ' Cily & Stale ' ' 4. FEI Numoer p T TAppliod For
| _ 55-0792424  NotAp plicabls
2P Cauntry 2 Couriry 5. Certificate of Status Desired 1 'gﬁ'g e5q t’ﬁi‘f’””a}
6. Name and Address of Current Registerad Agent . __ 7. Name and Addrass ot New Reglsterad Agent
Name o
CONTI, LISA
12268 CENTER DR Stroet Address {P.0. Box Numbor is Not Ascaptabla)
SPRING HILL FL 34608 - .
City T FL l Zip Code

8. Tre above named entiy submits s slalement lor e PUIpGSa of Cranging s registerad office or ragisterad agont, or bot, in the State of Rorida. | am familiar with, and accopt
the obligations of registorod agent.

SIGNATURE - —. = - —
Sgnature, yped or printed narma of regtered agenl and fitfe 1 avalcably. (NOTE Registared Agen signatue teguired when reinsteingy - DSTE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 4, 2007 Fer Will Be $550.00 NN
. Trust Fund Contribution. 1 Addedto Fees
Make Check Payable to Florida Department of State
10, 7 OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO CFFICERS AND DIPECTORS IN 11
—— DPS S - T Delete T S - [charge  [71 Addilion
CONTI, LISA : UODOo0G 18970 v

- ' e G207/ 07-80054-008 150.00
SipEeT ADDRESS | 12268 GENTER CR STEET ADDRLSS = ; i
oRFY.Sl 7P SPRING HILL FL 34603 GOY-ST.2P
e - Ol peite  § me ' ' [T change  [J addinion
NAME NAME
SIALL | ADORESS SIREET ADDRESS
CITY-S1-2p CITY 875
1L - 7 Delete e O change [ Addilion
RAME MAME . -
SIRICT ABDRISS STRELT ADDRESS
oI5t AP oy ST Ip
nar T ) 3 Deiete T8LE CJchange [ Addilion
NAME NAME
SIREET ADDRESS $IRFLT ADDFESS
CIry s1-2P oY ST-21P
e O Ceieke i N [ Chenge [ Addilion
HNAKE N
SIRETT ADDRESS STREET ADDRESS
GIFy-S1- 218 CITY-51- 2P
T ' Do TinE . Ochange O s
N NANE
S1BLE T ADDRESS IR | ADIFESS
CIFy sl 3P CHY-SL 7P

12. | hereby certify that the mfermation suppliod with this fling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further centify thal iha informaticn
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal offect as if made under cath; thal | am an officer or diroctor
of the corporaticn or the recaiver or fruslee empowered ta execule this roporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with alt other like cmpowerad.

SIGNATURE: __4#%&1 L, ‘;c._. Cos-vf’t _ i ] &l }31 b= RN oGS
SHGNATURE AND TYPEDR OR SICHING CFFICER OR DIRECTOR . S T 7 O Dayire Phone f




