2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 8:00 am

DOCUMENT # P04000124200 ecretary of State
1. Entity Name
CALEXIS POOLS, INC. 04-11-2007 20034 031 ***150.00
Principal Place of Business Matiling Address
3788 E. HIGHPOINT LANE 3788 E. HIGHPOINT LANE )
INVERNESS, FL 34452  US INVERNESS, FL 34452 US : -
TS PO S [ s AR RO A GO AT
Suite, Apt, #, etc, Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
14-1914411 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Cartilicate ol Status Desired Od Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIRRELL, SAMANTHA D

3788 E. HIGHPOINT LANE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1ha obligations of regisierad agent.

SIGNATURE
. typd or prnssd name of registered agant and tde f applicabie. (NOTE: Registerad Agert sigroturg niquered whan resisiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP 1 Delete TMLE [ Change [ Addition
NAME TIRRELL, DALE R NAME
STREET ADDRESS | 3788 E. HIGHPOINT LANE STREET ADDRESS
CIFy-51-2P INVERNESS, FL 34452 CITY-S1-2IP
TITLE PIT O petete TLE [ Change ] Addition
NAME TIRRELL, SAMANTHA D NAME
STREET ADDRESS | 3788 E. HIGHPOINT LANE STREET ADDRESS
CITY -SF- 2P INVERNESS, FL. 34452 CFTY-$T- TP
e BK W eiete LE Ol Change [ Addition
NAME GARBART, CHERYL C NAME
STREET ADDRESS | 3788 E. HIGHPOINT LANE STREET ADDRESS
CITY-51-2P INVERNESS, FL 34452 CHTY-ST-2IP
TMLE [ petete TITLE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P onY-S1-2IP
TILE [ pelete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2IP
ME 2] pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oIY-S1-21IP

. | hareby Caftlf'! that the information supplied with this filim? does not quality tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee em red to execule this reporl as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgWih alt other hke empowered.

SIGNATURE:\Q/max LU ‘—.‘/S’/O”] 552 Hoo -5 11|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




