2008 FOR PROFIT conéomﬂou FILED
— ANNUAL REPORT (AR) Feb 05, 2008 8:00 am

DOCUMENT # P02000090794
1. Enfily Name Secretal y Of State
OLE PELICAN POOL SERVICE, INC. 02-05-2008 90011 013 ***150.00
Prircipat Place of Business Maiting Address
12268 GENTER DR 12268 GENTER DR .
2. Principal Place of Businass - Mo PG, Box # 3. Malling Adzrass
Sulte, Apl. #, etc. Sule. Apt. #, eic. 1gt MOORE CR2EQ34 (10/07)
City & State City & Stale 4, FEi Number Appiied For
55-0792424 Not Apglicable
ar Couniy Zp Cauntry 5. Certificate of Status Desired O $8.75 Addirionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamn
?%%EI'CLE'%{T—ER DR 6‘-’#"‘-"— D Sunat Address {P.0. Box Number is Nol Acceptable)
SPRING HILL FL 34609
City FL Zipx Code

8. The above named entity Submits this statement for the purnose $f changing its registared office or registsred agent, or coirs, in the Siate of Florida. 1 am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Sgnaire, typad o prRred Badsl of G Mere:

aerluned tee | ol catie, (NOTE Regiaimo? AZEnL SUA1T S s w ol 2aesTilin gl DATE

9. Eleciion Campaign Financing $5.00 tay Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS . [0 Daet TINLE ] Change [ Aadition
HAME CONTI, LISA HAME
STREET ADORESS (12268 GENTER DR STREET ADORESS
CITY-ST- 749 SPRING HILL FL 34609 CITy-57-2IP
TTiE 3 aete TITE O Change [ Adition
NAME HAHE
STREET ADDRESS STAEFT ADTRFSS
CITy-3T1-21F Clir-81-719
Ik (3 Deete THILE [Jchange  [3 Addiian
MAME HAE
STAEET ADORESS B T T R SmesTaDdRESS | . T T T ¢ -
ITY-S1-217 CITY-SE-7P
THLE 3 Detere TIRLE [ Change T Addition
HAME HAME
STREET ADGRESS STAEET ADORESS
GHY-ST-2F CITY-5T-2IP
frE (3 Deivte TLE [ Crange [ Addition
HAME MAME
STREET ADDRESS SI5EET ADDRESS
LIre-ST-2° CITY-ST- 21
L T beete TMLE [ Crange [ Acdibon
NAME NAKE
STREET ADDRESS STRECE ADDRESS
It -51-21% CITY - ST- 21

12. | hareby certify that the information supplied with this filing does not qualify for the exernptions contained in Sgction 113, Flerida Staiutes. | further certity that the information
indicated on this report or supplemental rapont is trie and accurale anc that my signaiure shall have the same iegal effect as if made under oath: that | am an officer or director
ot the coroeration or the receiver of trustee empowered 16 execula this repert as required by Chapter 607. Florida Statutes: and that my name 2ppears in Block 15 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 3 (fo )0k DL -YST-TNA

SIGNATURE PED OR FRINTED i3 SIGN| FFICER OR DIRECTOR Came Dayinm Faone e




