FILED
2007 FOR PROFIT CORPORATION w
ANNUAL REPORT TION. . Feb 05, 2007 08:00 AM

DOCUMENT # P96000049442 Secretary of State

1. Entity Name
STELLA'S POOL SERVICE, INC.

Principal Place of Businass Mailing Address
9280 CARLYE AVE PO BOX 6201
SURFSIDE, FL 33154  US SURFSIDE, FL 33154  US

LRI

01242007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P A3 For

65-0673254 Not Applicable |
- ; $8.75 Additional |
§. Certificate of Status Desirsd O Fee Required
6. Name and Addrass of Current Reglstered Agant i\

STELLA, EMILIO DO NOT WRITE

9280 CARLYLE AVE.

SURFSIDE, FL 33154 IN THIS SPACE

8. The abova named entity submits this statemant for the purpoase of changing its registerad office or registared agent, or boln, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE

.Swgmlurn lyped or panted name of ragisterad agent and itle il apphcable {NQTE: Ragistered Agonil sigoture reguired when renstating) DATE
= FILE NOW!! FEE IS $150.00 8. Blaciion Campaign Firencing_, $5.00 way Bo UO0N00E 23263
- After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added o Fees 02/ 13 T-20063-019 150, 00
10. OFFICERS AND DIRECTORS [
TMLE PT
NAME EMILIO STELLA

STAEET ADDRESS | 9280 CARLYE AVE
CITY-ST-21P SURFSIDE, FL

TITLE S

NAME STELLA, REBECCA
STREET ADDRESS | 9280 CARLYE AVE
CITy-ST-2IP SURFSIDE, FL 33154

TILE
MAME

o DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS |

ciy-s1-219

TIE

" NAME
" STREET ADDRESS
C-si-zp

TITLE

" NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this repart or supplemantal report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha recsiver or trustee empowsred 1o @xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with alt other likg empowered.

SIGNATURE: %A%M———— .;3.{.;'/07 305’%&0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrne Phone #




