2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H93756

1. Entity Name
ALLIGATOR POOLS, INC.

Principal Place of Business ’ Maliling Address
12050 HAMLIN ROAD . 12050 HAMLIN ROAD
SPRINGHILL, FL 34610 SPRINGHILL, FL 34610

A0 00 L T

01102007 No Chg-P CR2E034 (11/05)

4- DO NOT WRITE IN THIS SPACE T FomedFe

59-2627109 Not Applicable
- f ; $8.75 additional
! &, Certificate of Status Desired | Foo Roquired

6. Name and Address of Current Registered Agent

12050 HAMLIN RD DO NOT WRITE
SPRINGHILL, FL 34610 IN THIS SPACE

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 Porida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typed or printed nama of Jegisterad agenl and il if applicable {NOTE; Ragwstared Agent signature required whan reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (] Added to Faas
10. QFFICERS AND DIRECTORS ] [ |
TITE D
NAME LEAKE, WADE C.
STREET ADDRESS | 12050 HAMLIN RD
CITy-5T-2P SPRINGHILL, FI. _—
— UDDDQU? 17748 |
me 04/30/07-30059-022 150.]
STREET ADGRESS
CITY-ST-2P
Tme
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
SYREET ADDRESS
crmy-st-zp

TIMLE

NAME

STREET ADDAESS
CIvY-Si-2P

1ME

NAME

STREET ADDRESS
CiTy-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 of the receiver or trustag empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmant with an address, with a!l ather like empowered.

SIGNATURE: bSwlle L2 /4 y=#-07 5/5 w?% -/92=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rna Phone #

Apr 19,2007 08:00 A
Secretary of State



