2006 FOR PROFIT CORPORATION FILED

.., ANNUAL REPORT Apr 12,2006 08:00 AM
DOCUMENT # P94000045847 ARG Secretary of State

1. Entity Name
WAKULLA POOL AND SPA, INC.

Principal Place of Business Wailing Addross
1733 OLD PLANK ROAD ’ 1733 OLD PLANK ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

IR A

04112006 No Chg-P CRZEU34 (11105}

3O NOT WRITE IN THIS SPACE o=y T

59-3245862 Not Applicabls
i ; $8.75 additonal
5, Certilicate of Staius Dasired 7 Fes Required

B §. Name and Address of Currort Registered Agent - B ’

GERRELL, DEBORAH H . ) ' 210 NOT WR‘TE

1733 OLD PLANK RD

CRAWFORDVILLE, FL 32327 IN THIS SPACE

8. The sbovs named entity Submits this stetoment for the purposs of changing its registared office or regisiered agent, or both. in he Stats of Florida. | am farefiar with, and accopt
the ooligations of reglsiered agent,

SIGNATURE

Sgnaturd typec of Bivteo rame of repislerad apent and ke il appticable OTE. Mlagisterad Agent sSonature renuired when remsiatng) ’ - DATE

- 9. Erection Campaign Financing $5.00 Moy Bs
Aﬁ,rr ﬂf,'ﬂ?%’é;;ﬁ'ﬁ;ﬁ‘ff 'ggo 50.00 Trust Fund Contribution. 3 Addedic Feas

10. OFFICERS AND TIRECTAORS T
THE F g irandz2ol

M GERRELL, GEQRGE MARK 04 26/ DE- 20062015 150, M
SUILETAPDRESS | 1733 OLD PLANIC RD o
cuy-st-2¢ | CRAWFORDVILLE, FL 32327

IMLE VPR

NAME GERRELL, DEBORAHH

SIFEET ADURLSS { 1733 OLD PLANK RD
CHTY-ST-27 CRAWFCRDVILLE, FL 32327

e s 20 NOT WRITE
me iN THIS SPACE

TTLE

NAME

STRECT ADGRESS
P -5-19

e

HAME

SHALES ADDBESS
CITr-§T-2P

12. | hereby cestify that the information suppfied with this Rling does nat qualily for e exemptions contained in Chapler 119, Florida Staies.  jurther certily that the intarmation
inacared an this report of suppiemental report is true and accurate and thar my signature shall hava the same legal effect as If made under oath; that | am an oificer or director
[V

of the corparation or | elval af trustgs empow this repon as requiret oy Chapier 807, Florida Statutss; and that my name appears in Block 10 or Block $1 4
changed, or on an affachment willhan ‘wip;ess. withaila ; lke afMpowered.
SIGNATURE: | o o= H-Ia-ple _BED-DE NekS
Dare Drylme -k

‘NO TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTGR




