2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

I

DOCUMENT #  P02000107429 ecretary of State

1. Entity Name g Hookeok
STOLFI POOL SERVICES INC. 04-25-2003 20286 018 150.00

Principal Place of Business Mailing Address
34 N. HIGH §T. 304 N. HIGH $T.
DELAND FL 32720 DELAND FL 32720

: S IR

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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DELAND FL 32720 ¥/ arcd 8 2720
FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
— Al W-11-05
SIGNATUR e

.
Signamrﬂ. typed ur‘ﬁﬁﬁﬁ nam agent 34 tite it applicable W‘i Agent signalure required when reinstating) DATE

o FILE NOW!! FEE 1S $150.00

| - Elecii o Financi
= Atter My 1,200 oo il be 555000 o S Coppunrarena 95,00 wey

Make Check Payable to Flotida Department of State | . i “'

0.7 OFFICERS AND DIHECTORS | IEER 7y ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P R , o . O pelete TIMLE . _G . MChange [J Adgition

NAME STOLFI, MELISSA A NAME ElDSO— 5‘{'% : ' '

sTreet ApoRess | 304 N. HIGH ST. STREET ADDRESS WJ e

CITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP ‘L{/ \-32/7 2

e VP L7 Detete 0L (VA= M cnangs O adaiion

NAME -UMONT, MICHAEL S NAME ;m M

sTReet aDoRESS | 304 N. HIGH ST. STAEET ADDRESS

omv-si-z¢ | DELAND FL 32720 CITY-ST-2IP / on 7l D TE

TITLE [ peleie TITLE T [J Change [ Addition

NAME . N s ‘

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
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NAME NAME
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NAME NAME
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CITY-$T-2IP CITY-ST-21P

TEs . [ pelete TITLE [ change [ Addition
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STREET ADDRESS ° STAEET ADDRESS

CITY-57-2IP CiTY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 if
changed, or on an attachment with an address, with all other liva empowered.

SIGNATURE: A} LRED 3o-45-460%

5IGNING OFFIGER OR DIRECTOR Date Daytirma Phone #
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