2008 FOR PROFIT CORPORAfﬂlaN
ANNUAL REPORT

- FILED
Apr 14,2008 08:00 Al

DOCUMENT # K24834

1. Entity Name

G G & R POQL AND IRRIGATION INC.

Secretary of State

Mailing Address

1148 LAURA STREET
CASSELBERRY, FL 32707

Pringipal Place of Business

1148 LAURA STREET
CASSELBERRY, FL 32707
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DO RITE 'N ] THIS 4. FEI Number Applied For
P A R TRE ' 59-2886480 Not Applicable
. - ; $8.75 Additional
,4§!f-§$i§§ SRR o 5. Cerificate of Status Desired O Fas Required

6. Name and Address of Current Registered Agent

SIMMONS, MALCOLM G. -
1148 LAURA STREET .
CASSELBERRY, FL 32707 -
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the cbligations of registered agent.

SIGNATURE

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

Signature, ypad or printed nama of reglsterad agent ana tile it applicable

{NOTE: Registorad Agent $ignature required when reingtating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

HOD030534 2459
24/ M5-30020-015 150,00
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1. OFFICERS AND CIRECTORS |
TITLE 8

HAME SIMMONS, REGINA

STREETADORESS | 7303 HATTERAS DRIVE

CITY-$T-20P HUDSON, FL 34667

TILE P

NAME SIMMONS, MALCOLM G.
STREET ADDRESS | 1148 LAURA STREET
CIry-51-21p CASSELBERRY, FL.

TITLE

NAME

STREET ADDRESS
CITY-51-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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AN.THIS: SPACE
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of the corparation or the reesiver or truste )
chargad, or on an attachment with an ad ess,&ilh all cther like empowered.

SIGNATURE:

D 1YPED OR PRINTED NAME OF BIGNING UFFICER OR DIRECTOR

12. | hereby certify that the information supplied wilh this filing does not quatfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supp'emental ragort is true and accurate and that my signature shall have the same legal effect as if made under path; that 1am an officer of director
mpowered to execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

Daytirma Pnona #




