Y FILED

' 2004 FOR PROFIT GORPORATION Jun 14, 2004 8:00 am

__ANNUAL REPORT Secretary of State

DOCUMENT'# P02000107429 06-14-2004 90006 033 ***150.00
1. Entity Name !
STOLFI POOL SERVICES INC.
: ’
Principal Place of Business . - Mailing Address k& A0 VNV AVEL)
4330 GRAND AVE. ] 4330 GRAND AVE.
DELAND, FL 32720 V0 7 DELAND, FL 32720 VO
L s AU SR EEAV
Suite, Apl. #, ale. " Suite, Apt. #, elc. 05142004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEl Number . . . Applied Far
‘ 06-1654667 . Not Applicabie
Zp Gountry ap Country 5. Certificate of Status Desired 3 fg'g?qaf:;uonal
B. Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUMONT, MICHAEL.S:RRES " s ot . ey e : e

4330 GRAND AVE. B ©| street Adaiess (P.O7 Box Number is Not'Acceptatie) = i

DELAND, FL 32720:

: Cit Zip Code
; - . FL |

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

SIGNATURE
Signatwe, typad o printad name of registeted agen) and (e it applicable, (NOTE: Registorad Agant signalure required wian rainstating) DATE
FILE NOWI“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Sebtember 8, 2004 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D " ] Delete me (D Change [ Addition
NAME STOLFI, MELISSA A NAME
STREET ADDRESS | 4330 GRAND AVE. STRECT ADDRESS
CIrY-5T-21P DELAND,/FL 32720 : CITY-5T-21P
TILE VP ¥ O pelete TLE O Change  [J Addition
NAME UMONT, MICHAEL S NAME
STREET ADDRESS | 4330 GRAND AVE. STREET ADDRESS
omy-sT-2P | DELANDFL 32720 CITY-ST-2P
TILE ) O Delete TME [ Change [ Aadition
NAWE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cirY-S1-21p
ME —e s . woee[ Dolete - § TME I oo~ Dhorange [ Addition
NAME NAME :
STRELT ADDRESS ; STREET ADDRESS
CIrY-ST-2P ! CIrY-51-21p
TINLE i 1 Delete TME [ Change  [] Addilion
NAME . | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-2IP u - CITY-ST-2P
CTmE : O oolete TME T change [ Acdilion
NAME : NAME
STREET ADDRESS ! STREEF ADDRESS
CITY-S1-21P ‘ CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | furiher cerlify that the information
indicated an this report or supplemental reportis true and accyrate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation cr the receiver or trustee ermpowered to exgdute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an gjgchment with an addrasg, with all other g empowered,

SIGNATURE:

i
5 OR DIRECTOR Data Daytime Phone #




