FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000049442 03-16-2005 90047 022 ***150.00

1. Entity Name

STELLA'S POOL SERVICE, INC.

Principal Place of Business Maliling Address
9280 CARLYE AVE D ) 200 2 1 5 29
SURFSIDE, FL 33154 US OKE PINES; 3024 LS
S ervaswomerneng ||| ||| THTLIITENT
i " i B
Suie, ApLA, 866 P,SE;‘": Aég_;f;;{ oo 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number .| Applied For
et Sihe FL 65-0673254 Not Applicabie
" . L
Zp Country -‘Zalpg ‘ SL{, thl A, 5. Certificate of Status Desirod a ?eae;asq l‘:\il‘_’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7..Name and Address of New Registerad Agent
' CT = e - Nama
STELLA, EMILIO il R
9280 CARLYLE AVE. Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the abligations of 1egistered agent.

SIGNATURE : =
N Sugraature, YPEa of prieted nam ol reristered agant and hitle it applicabls. {NOTE Rogistorea Agen! signature required when roinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 3 Deicte TME [ Change  [2] Addition
NAME EMILIO STELLA NAME
SIREET ADDRESS | 9280 CARLYE AVE STREET ADDRESS
ity ST-2IP SURFSIDE, FL CITY-ST-2P
TINE S O oelete TIE O change [ Addition
NAME STELLA, REBECCA RAME
STREET ADORESS | 9280 CARLYE AVE STREET ADDRESS
ciy-81-2p SURFSIDE, FI. 33154 CITY-S1-21P .
e [ pelete TITLE . [ Change - [ Addition
HAME -~~~ r . . . - NAME
STREET ADDRESS STREET ADDRESS
Y5120 k CITY-S1.21P )
TIHLE O velete - TIILE . O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-ST-1F CITY-ST-2P
TITLE 7 velete ImE ) change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
" CITY-ST-2IP ciry.§1. 2P
T5LE O petere TITLE [ Change ] Acdition
NAME NAME ’
 STREET ADDRESS " STREET ADORESS
CIY-S1-2IP _ CITY-ST-2IP

12. | hereby cerity that the information supplicd with this filing does not qualily tor the exemption stated in Section 119.07{3)i), Florida Statwles. { further certity that the information
indicaled on this report of supplemental report is true and agguratg and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion er the receives or trustee empowered 1o exccule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 3G or Blogk 11 if

changed, or on an anac%dress. with all other ijke empowered.
7 !
SIGNATURE: __ /M beCh id A a&«,@ 3//1,/ 0S5

SIP’NATLIRE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR - Oute

Davytinwg Fhone #




