FILED

o May 09, 2005 8:00 am-
2005 FOR PROFIT CORPORATION «  Secretary of State
ANNUAL REPORT 04-13-2005 90048 021 ***150.00
DOCUMENT # P04000092138
1. Entity Name
PELLS POOLS INC.
Principal Place of Business Mailing Address
AL O FL 34990 PALM 0T, FL 34990 66016323
B S A 0 e
Suite, Apt. 8. etc. Sulta, Apt. 4, elc. 03182005  Chg-P CR2E034 (10/03)
City & State City & Stale ;ﬁﬂ NTV}N(D&! qgé E :ppzed I-fcv
Zp Country o Country 5. c:nm:ale of Stafus Desied [ ﬁ-zgﬁ;:‘”::’“mn
8. Name and A of Current Regl d lglom 7. ng_ng Address of Now Roq.lnl.-r-d Agent o

Name
PELLIGRINO, ANTHONY

2215 SW MANELE PLACE Sueet Address (P.O. Box Number is Not Acceptable}

PALM CITY, FL 34990

City FILLZip Code

8. The bove named enlity subimis this statement for the purpase of changing [is registered office or reglstered agen!, or bath, in the State of Floricls, 1 am familiar with, and accep!
the oblipations of registerad agent. '

SIGNATURE
Bagrabre. yoed of porwud name of reisleded agant and Loe I appicanis MHOTE: Nehwiorsd AQenl KOngiure Teéurirad when (enaixing) DATE
FILE NOWIIl FEE IS $450.00 8 Etection Campaign Financing $5.00 May Ba o
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. D AddedtoFoss o
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
— PECS DEUT (my e Pl s\ gt Octrane  [Haodiion
nAME EATHLEEY PE LLEGL/ND M KaThees Pl LE6£00
smevaorss | AR S S MANELE P LACE smetomss | 22 /¢ S MAN ELE (FLACE
an-st- AL (T . FLOKIDA 3YF70 | em-si-ze facm Ty FrorapA 3yeso
e Mi<E FReSIDENT . Do mE VICE PRe s (¥eT Dcrae  Pfagaivon
N NTROR Y Pl cOAIO e AThonY  PeLECZINO
STREEY ADORESS e ManELE PLACE SEONCES 251 X SW wfmgucl & CPLAKE
oo | Pavaony Erowpd Y490 Jorsr | @4 CoTy FL34F90
e L ) Detete me b Dcrange  [J Addition
O i - HAME ’ B - T
SIREET AQDRESS STREET ADDRESS
—CTa S P f—— e e - —_—— - = -~ — R | —_ .- - - - - — - —
LE C Casts THLE O Change - ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1.ZP oi-sI-zP
me O Detets TmE O Cherge  [J Addiion
HAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 29 cY-SE-IP
TIE O Oetes nne Ochne (3 Addition
RAE ) NAME ;
STREET ADDRESS ’ STREET ADDRESS -
Y-St 2P oy ST- 2P

12. | heraby cortify that the information supplied with this filing doea not quality for the oxemption statod in Section 119.0?§3Xi). Florida Statutes. | further cortify that she information
indicated en this raport of supplamental report is true and accurato and inat My signaturd shall havo the sams legal effeet as il made under cath; that | am an officer or director
of tha corporalion or the racetvar or tustes ampowered 1 execule this repor as required by Chapter 607, Florida Statutes; and thal my name appoears in Block 10 or Block 11t

changed, or an an attachmail with an addrass, with all giher liko empowered,
A 1//5.2 ,A? i ZWZJ"“&' 3130

TLIRE AMD TYPLD OR PRINTED AR DIRECTOR




