2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # 627723

1. Entily Name

MID-FLORIDA POOLS AND REPAIR COMPANY

Pt o oy
= o (>
g ay 10

ecretary of State

04-30-2007 90863 035 ***150.00

Principal Place of Business

714 FRANKLIN LANE
ORLANDO, FL 32801

Mailing Address

714 FRANKLIN LANE
ORLANDO, FL 32801

60046040

AW AR e

DO NOT WRITE IN THIS SPACE

02082007 No Chg-P CR2E034 (11/05)
4. FEI Nurnber Applied For
59-1920170 Nat Applicania

5. Cerlificate ol Stalus Desired

3 $8.75 agditional- —

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accepl

Ihe obligations ol registered agent.

SIGNATURE

Signature. typed ar printed name ol egisiena ageni and nile 1t apphcable.

(NOTF Remisiered Agenl Signaiure IBQUIEd when reiastating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

10.

OFFICERS AND DIRECTORS

i

MLE

NAME

STREET ADDRESS
CITY-§1-ZIP

PD

HAGERSTROM, CARL EDWARD
714 FRANKLIN LANE
ORLANDO, FL 32801

TITLE

MAME

STREET ADDRESS
Civy-SI-2

D

"HAGERSTROM, HELEN o

714 FRANKLIN LANE
ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
Ciy-si-ap

IITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STAEET ADORESS
CITY-§7-21P

TITLE

HAME

STREET ADDRESS
CITY-Sk-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certily thal the intormation

indicated on this report or supplemental reporl is Irue and accurate and 1hatl my signaluie shall have the same legal effect as it made under oath: that | am an officer or director

ol the corporation or the receiver or frusie2 empowered 1o execule this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in Block 1D or Block 11

changed, of on an altachment with an address, with ail olher like empowered.

(ot =

SIGNATURE:

nl2ain

SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daylime fhone ¥




