2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P03000021081

1. Entity Name

PELICAN POOLS, INC.

05-05-2006 90178 026 ***150.00

Principal Place of Business

1459 ROEBLING TRAIL
PENSACOLA, FL 32507

Mailing Address

1459 ROEBLING TRAIL
PENSACOLA, FL 32507

00036475

2. Principal Place of Business

3. Mailing Address

NGO

Suite, Apt. #, etc.

Suite, Apl. #, elc.

1052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3741234 Not Appiicabli
i i Ci I it
Zip Country Zip ounlry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALIGIUR], YVONNE
1459 ROEBLING TRAIL
PENSACOLA, FL 32507

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed 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.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE Registersd Agent signature required when reinsialng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE D [T Dalete TIMLE [TChange [ Addition
HAME CALIGIURI, SALVATORE J NAME

STREET ADDRESS | 1458 ROEBLING TRAIL STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32507 CITY-§T-2P

TILE D [ Delete TITLE [ Change [ Addition
NAME CALIGIURI, YVONNE NAME

STREET ADDRESS | 1459 ROEBLING TRAIL STREET AGDRESS

CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2P

TITLE 1 pelete 1TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

THLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IF

TILE [ pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-81-2IP

TITLE 3 pelete TME [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2P

12. | hereby certify that the informatjg

Or trustee ampowered

pplied with this filing does nal qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
nial report is true and accurate and that my signature shall have the same legal effect as jj made under oath: that { am an officer or director
to exacute this report as required by Chapter 807, Florida Statutes;

pther like e

that my name appears in Block 10 or Blogk 11 if

Y

[ J ’ Bate Daytime Prone #




