FILED

May 02, 2005 8:00 am
2008 O T GoRanaTion Secretary of State

05-02-2005 90478 034 ***150.00

DOCUMENT # P03000021081
1. Entity Name
PELICAN POOLS, INC.
Principal Place of Business Mailing Address q U U ( '5 d l (
1459 ROEBLING TRAIL 1459 ROEBLING TRAIL
PENSACOLA, FL 32507 PENSACOLA, FL 32507
R o TS A

Suite, Apt. #, elc. Suite, Apt. #, elc, 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

04-3741234 Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desired ~ []  $8+79 Additional
' Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CALIGIURI, YVONNE
1459 ROEBLING TRAIL Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printad nama of registered agent and te if applicable. (NOTE: Registared Agent signature requirad when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Tme D 0 etete TILE O Change [ Addition
NAME CALIGIUR!, SALVATORE J NAME
STREET ADORESS | 1459 ROEBLING TRAIL STREET ADDRESS
CITY-57-ZiP PENSACOLA, FL 32507 CITY-ST-21F
TITLE D O peleta TMLE [ Change [ Addition
NAME CALIGIURI, YVONNE NAME
STREET ADDRESS | 1459 ROEBLING TRAIL STREET ARDRESS
CITY-S§7-21P PENSACOLA, FL 32507 CITY-S7-21P
THLE O pesete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-$1-2iP CITY-ST-21P
TIILE [J delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY+ST-ZIP
TILE ] Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST.2IP
TITLE O Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST- 2P

12, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & supplemental report is true and accurate and that my. signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation ar the Yeceiver or trustes empo d 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl drass, with All othenlike empowered.

o 4halss

G“GBFF[CEH OR DIRECTOR L -7 Dale Daytme Phona #

SIGNATURE AND TYPED OR PRINTED NAKE

v



