: FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 484682 LD 05-08-2006 90297 008 ***150.00

1. Enlity Name
MERMAID POOLS, INC.

Principal Place of Businass Mailing Address q 0 ﬂ{i 7 8 b J

10500 SPRING HILL DR 10500 SPRING HILL DR

SPRING HILL, FL 34608 US SPRING HILL, FL 34608  US
04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=rop AopiodFr

59-3593541 Not Applicabla
- . $8.75 additional
5. Certificate of Status Desired a Fee Roguired

6. Name and Address of Current Registerad Agent

a5 CARGENTER DO NOT WRITE
PORT SAINT LUCIE, FL 34984 IN THIS SPACE

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

SIGNATURE
Signature, lyped o penled name of ragistered agent and btla it apphcable. [NOTE: Regisierad Agent 3iGnating requised whan reinsiatng} OATE
FILE NOWIIl FEE iS $150.00 9. Etection Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE PD
NAME LAVAY ROBERT

STREET AOORESS | 2525 CARPENTER
CiTY-ST-21P PORT SAINT LUCIE, FL 34984

JITLE VPD

RAME LAVAY, HEATHER
STREETADDRESS | 6112 RALEIGH ST #1505
CITY-S7-2IP ORLANDO, FL 32835

TILE sD
NAME UNDERWQOQD, PATRICIA

1032 5 MILDRED AVE
:ﬁﬁ?ﬁs BROOKSVILLE, FL DO NOT WR'TE

— Ny IN THIS SPACE

NAME MARTIN, DENNIS
STREET ADDRESS | 5579 FILLAR AVE
CITY-ST-2IP SPRING HILL, FL 34608

TILE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE

NAME

STREET ADDRESS
Cy-sT-2I

12, | hareby certify that the information supptied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha recaivar or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme, g_@l address, with all other iike empowered.
SIGNATURE: @/ZCM/Q& @- E-COO RER E - A- 4/17/06 “727- 868-q52

ESEMATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Dai | Daytime Phone #




