2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000049442

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

-

Secretary of State

Principal Place of Businass Mailing Address
9280 CARLYE AVE PO BOX 6201
SURFSIDE, FL 33154 US SURFSIDE. FL 33154  US
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Appiied For
Not Applicable

0O $8.75 Additional

Fee Raquired
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4. FE| Number
65-0673254

§. Coertificate of Status Desired
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6. Name and Addresu of Currenl Reglstered Agent

STELLA, EMILIO
9280 CARLYLE AVE.
SURFSIDE, FL 33154
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8. The above named enlily submils this slalement for tha purposa of changing its reglslerad office or reqistered agent, ar bo:h in the Slate of Flonda I am 1amn||ar wnh and accem

the abligations of registered agent.

SIGNATURE

Signaturs. typad or printed nams of ragisisred agent and tile if applcable.

{NOTE- Ragistered Agent signatura requited when teintiaingy DATE

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.
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UU May Be
O AddedtoFees Ce T

A0, . OFFICERS AND DIRECTORS

]

TILE PT

NAME EMILIO STELLA
STREET ADDRESS | 9280 CARLYE AVE
Ciry-ST-21P SURFSIDE, FL
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TILE S

NAME STELLA, REBECCA
STREET ADDRESS | 8280 CARLYE AVE
Cry-st-Zip SURFSIDE, FL 33154
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TIME

NAME

STREET ADDRESS
City-sT-2p
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NAME

STREET ADDRESS
CITY-St-21P
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TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP
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12. | hereby canily that the informaticn supplied with this filin
indicated on this report or suppiemental raport is true and accurate
of the cerporation or the receivar or truslee empowered to axecute |
changed, or on an attachment n add

SIGNATURE: %

SKENATURE AND TYPED OF FRINTED NAME OF BIGNING CFFICER CR DIRECTOR ‘}Mo

doss not qualify for the axemptions contained in Chapter 118, Flonda Statutes. | furlher cemfy that the information

55, with ail other like empowered.

and that my signature shall have the same legal offact as il made under cath; that 1 am an officer or director
his report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11 if
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Daytime Phone #

— Jan 30, 2008 08:00 AM




