. | FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

PQENU MENT # P04000130109 04-23-2007 90268 014 ***150.00
. Entity Name
ORION POOL & REPAIRS, CORP.
Principal Place of Business Mailing Address
5060 SW 64 AVE 1440 CORAL RIDGE DR 400 7771 3
2n 38
DAVIE, F. 33314 CORAL SPRINGS, FL 33071 .
TS ToP S W RO RDARERRID R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
) 90-0200410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gil‘:?ﬂ"""al . _
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
PESTANO, ANTOLIN
7758 NW 44 ST Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33351
City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped or prinied name of registered agert and lithe it applicabie. {NOTE: Regisiored Agent signatuwe raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [J Change [} Addition
NAME FRESCO, ROBERTOC NAME
STREET ADDRESS | 5060 SW 64 AVE #211 STREET ADDRESS
CITY-3T-2IP DAVIE, FL 33314 CY-ST-2iP
TiTtE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS WIREET ADORESS
CITY-ST-ZIP CITY-§T-2I
TITLE O pelate TITLE O charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-51- 217
TITLE [ Delete TI1LE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-§T-7IP
TILE O Delete TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-81-2IP
TITLE O oelete THLE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIRY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver O« trustee em ered to execute this report as renuirest by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn addre; ith all other like empowered.
L)~-{G -7

SIGNATURE:A—__

SIGNATURE AND TVPE” OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prong &
i

7
!



