2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # 627723

1. Entity Name

MID-FLORIDA POOLS AND REPAIR COMPANY

04-25-2005 90261 048 ***150.00

Principat Place of Business

Mailing Address

714 FRONUNLANE 714 FRINUNLANE 20045838
CRANO AL 32801 CRANDG AL 32801
2. Principal Place of Business 3. Mailing Address ( 6 2 7 7 2 3 === == P )
Suite, Apt. #, ete. Suite, Apt. #, efc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1920170 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired.  _[]. 98-/ 9 Additional_
_ N R - - Fee Required
6. Name anc¢ Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Nama

HAGERSTROM, CARL E.
714 FRANKLIN LANE
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations olr?ed agent,
SIGNATURE //;/ L*—-w-{ p

Sigrature, typed or pfinled name of raﬂ ‘agent and titie Il applk:abll DATE

(NOTE: Regislerad Agani signature required when reinsiating)

9. Blection Campaign Financing
Trust Fund Contripution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE Change [ Addilion
NAME HAGERSTROM, CARL EDWARD NAME
STREET ADDRESS | 2315 BARKSDALE DR. sreeraoniess | 714 Franklin Lane
omY-sT-2F [ ORLANDO, FL etr-st-2¢ - |Qrlando, FL 32801
CTTLE D— -- ‘Opee —fmmee— 7~ — - Change™ ~ T Additisn™
NAME HAGERSTROM, HELEN NAME
STREET ADDRESS | 2315 BARKSDALE DR. smeeraooress | 714 Franklin Lane
Cry-sT-2P | ORLANDO, FL CITY-$1-2P Orlando, FL 32801
TITLE - |D O Delete TITLE [ change [ Addilion
HAME CAMPBELL, CLAUDE NAME
STREET ADDRESS | 714 FRANKLIN LANE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL. CITY-ST-21P
TIILE O pelete THILE [ Ghange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-7P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119, 07#3)0) Florida Statutes. ) further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an anachm%th an address, with all other like empowered.
SIGNATURE: __ (e (' M e o
ED NAME CF SIGNING OFFICER OR DIRECTOR Cats

SIGNATURE AND TYPED O Daytimea Phone #




