2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $23832

1. Entity Name

LPT POOLS PLUS, INC.

Principal Place of Business — A‘ ) ‘;ﬁ}iailing Address

814 W. WINTER PARK ST,
CRLANDO FL 32804 -
us “Us

814 W. WINTER PARK ST.
ORLANDG FL 32804

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

dif)

I

|

I i

Sulte, Apt. #, et - Suite, ApL #, ete. 18t MOORE CR2E034 (10/04)
City & State o o City & Stale 4. FEI Number Applied For
58-3045933 Not Applicable
Zie Country Zp Country 5. Certificate of Status Deslred o $8.75 Adkditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent ]
S S CCo=- - Name - o
B .
I.F?%JS Q%Tjg'}hqf%g;\ll\é)g STREET Street Address (P O, Box Number is Not Acceptable)
ORLANDO FL 32804
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of chang

the obligations of registered agent.

SIGNATURE —

ng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signaturs, ypad of bintod nime of regarad agant and e If apphaable

{NOTE Fegrstered Agent signature requirnd whan renstating)

- ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Bepartment of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10. o OFFICERS AND ﬁf_F?ECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

IILE PST T T Detete it T [T Change [ Addition
NAME THOMAS, LLOYD P. HAME

STRCET ADDRESS | 814 W. WINTER PARK ST STREET ADDRESS

CITY-ST-2P ORLANDO FL CHy-51-21P

i D [ Datete TmE - . (I Change [T Addition
we |THOMAS, LLOYDP. oo Jmoongassry S

TIRTET ADDRESS | 814 W, WINTER PARK ST STRFFTADDRESS S U0n-B0UE0-008 158,00

oiv-st-ar | ORLANDO FL _ Ciy-§1- 7P

Tk [ pelete TIHF [ change [ Addition
NAME HAME

STREET ADDRFSS STREET SDORESS

eIy SI.7ip 4 oIy 51 AP

TIE [ velete T [d Change [ Addtion
NAME NAME

STREET ADDRESS — SIRHET ADORESS

CIfY-ST-2p CIY- 5i- P

e ) T Delste T O] Change [ Addition
NAML NAML

STRECT ADORESS STREET ADDRESS

Ciry-81-1p *U CITY. ST 2F

HILE 7 Dalste e Tl change [ Additn
NAME NARYF

<IRFIT ADDRESS SIREE] ADEAESS

Ciry-§1-2p CIY-s1- 2P

12. { hereby certify that the formation gAppliad with this fling doss not qualily far the exemption Stated in Seetion 119.07(3)M), Florida Statutas | further certlfy that the information

indicated on this report of supplel
of the corparation or the feceiv

SIGNATURE: _

ntal repaort is" true and accurate

d that my signature shall have the same legal effect as if made Under oath; that 1 am an officer or director
report as reguirad by Chapier 807, Florida Statuteg and that my name appears in Block 10 or Block 11if

WATUHF}\ND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

154- 0 o) 43 -Y%a4C

TDate MNaytma Phona #



