2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000062912

1. Entity Nama

ELITE POOL ENCLOSURES, INC.

Principal Place of Business

5815 SW 215T ST
ROLLYWOOD, FL 33023

Mailing Address

5815 SW 215T 8T
HOLLYWOOD, FL 23023

2. Principal Place of Business - No P.O. Box #

{213 5. 30" Avenve

3. Mailing Address

idi3 5. 0% Awnve

Suite, Apt. #, elc.

Suite, Apl. #, etc

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90025 046 ***150.00

4000739

AUV AR RO

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
PEMBROKE PINES, FL PFEMEROCE PINES , FL 20 -4845513 Not Applicatie
32_':)0 2 Coumr{} SA %Zl-g 020 Co;;;;y 5. Cenificate of Status Desired O Eese';fq Sf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROMM, MICHAEL R ESQ
% MICHAEL R ROMM, P.A.
5815 SW 218T ST
HOLLYWOOD, FL 33023

Streel Addrass [P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in lhe State of Florida. | am familiar with. and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of pninted name of registered agem and

tite it applcadie

INQTE Regesiered Agent signaturg required when reinsiaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelate TITLE [ Change [ Addition
NAME KELLER, CHARLES W NAME

STREET ADDRESS | 5815 SW 218T ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33023 CHY-ST-2IP

TITLE 8D 1 Delete TILE [J Change [ Addition
NAME YAN ARAKELOV, ADALBERT NAME

STREET ADDRESS | 5815 SW 213T ST STREET ADDRESS

CITY-$1-2IP HOLLYWOOD, FL 33023 CITY-$1-21P

(13 [ Delete THILE [C] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

HILE O pelete JITLE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TiLE O Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP Ciry-51-2p

TILE [ Delete TITLE {1 change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2I

12. | hereby cerlify that the information supplied with th

of the corporation or the re
changed, or on an attachm

SIGNATURE:

is filin

like empowsred

does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further ceniily that the information

indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as it made under oath; that { am an officer or direclor

iver or trusiee empowaered tg axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
ith an adgfeds, with all g

//26’/0 A i 02082 6

mﬁfmns AND TYPED OR Pmn‘mnbﬂus OF SIGNING OFFICER OR DIRECTOR

Daie Daytrme Phore #




