2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # P98000104614 E Secretary of State

1. Enti m .
1 terme 03-21-2006 90047 037 ***158.75
PEGASUS POOLS OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
810 BECKETT WAY 810 BECKETT WAY
T o H“H"“ﬂ |Im Ilm Ilm Ilm "m ”w “mlml |H|NI“ Imm ‘H"I
2, Prncipal Place of Business ‘f 3. Mailing Addgess
5341‘? Tnterlaken Roa P.O‘ Box (39
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State Cily & State 4. FEI Number Applied For
OdessA FI . O JV £sSA T | 59-3584892 Not Applicable
321'93 T5L GunS[rz;O %pg T30 UUG??C o 5. Certificate of Status Desired [H/ gg;gi,ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . E R
KLEIN, PHILIP R Klein Ph_"'—} R
810 BECKETT WAY Street Address (P.G. Box Number is Ndl Acceplable)
TARPON SPRINGS FL 34689
13428 Tnteclakenw Road
Cit Zip Code
Y Odlessa FL | ™2%55¢

8. The above named entity pmits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the abligations of reg ﬁ% ”‘ 1 Ez ?I,\ ‘\; 5 k’]e l N

SIGNATURE\(
réagnalurwﬂ ar pr-nl?/rw’ul reqisterad agent and late 1 appbcatic (NGTE Reg-s‘cren Agent signallink requiIred when iminstatig) BAlE
FI'L‘E‘NOW!I! FEE'IS $15000 - - . ! , : :
; EE IS { . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Coniibution. [ Added to Fees

Make Check Payable to Fiorida Department o_f State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nme DP O Desste TTLE DP Lo R [Fthange  [J] Addition
NAME KLEIN, PHILIP R HAME kiein, Philip R J
STREET ADURESS 810 BECKETT WAY STREET ADDRESS [34.26" Tnderlaken Roa
civ-sT-2F | TARPON SPRINGS FL 34689 Va Ciny-st-2p Odessa Fi 3 337¢
TinE SDVT M}[g TILE [3change [ Addition
HAME KLEIN, JOANNE V HAME
STREET ADDRESS (810 BECKETT WAY STREET ADDRESS
CIty-§1-2F TARPON SPRINGS FL 34689 Ciy-ST-71P
e .. [ netete_ e 1 e M Change _ [ dddision
HAME NAME
STHEE? ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-7IP
TITLE O Delete TIHLE {1 change [T Addition
NAME HAME
STREFT ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-SI-2iP
TMLE O Defete TITLE [ Change  [J Addition
NAWE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TIME 7 ceiete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§E-2IP

12. | hereby certify thal the information supplied with this tiing does nol qually for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver usiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11

if changed. or on an attachme an re%’h wpowrea.
W~ Fhlip Klan 2-8:06  §13-79L-7800

SIGNNTORE AND @ PRINTED HAME OF SIGNING QFFICER OR DIREGTOR. Date Daytime Phona #

SIGNATURE: /\{




