2005FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H93756 Apr 28,2008 03:00 AM
1, Entiy Name Secretary of State
ALLIGATOR POOLS, INC.
Principal Place of Business Mailing Address
12050 HAMLIN ROAD 12050 HAMLIN ROAD
SPRINGHILL, FL 34610 SPRINGHILL, FL 34610
01042008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE raryom— Aopieatar
59-2627109 Not Applicable
&, Certficate of Status Desired O ?:.gias:;tional

€. Name and Address of Current Registered Agent

12050 HAMLIN KD — DO NOT WRITE ;
SPRINGHILL, FL 34610 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar wih, and accopt
the obhrgations of registered agent.

SIGNATURE
Signature. typec or prniad name of (agistered agent and Ltk || applcatis (NOTE Regsiared Agent signatura requirag when rengimaing) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be INOC00E24150
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Cantribution, O Added to Fees DS;"I E;,-'"DS"BUDEE—DDE 15’1‘ DU
10. OFFICERS AND DIRECTORS |
TMLE D
NAME LEAKE, WADE C.

STREET ADORESS | 12050 HAMLIN RD
CTY-ST-2P SPRINGHILL, FL

TILE

NAME

STREET ADDRESS
CnyY-51-2P

TME
RAME

sy DO NOT WRITE

“INTHIS SPACE

HAME
STREET ADDRESS
GIY-5T1-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

HLE

HAME

STREET ADDRESS
Oly-S1-2IP

12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemptions contained (n Chapter 119, Florida Statutes | further centify that the information
indicatad on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or diractor
of the corporation or the recewver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an addrass, with all other tike empowered.

SIGNATURE: A . ~ 2470 {

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Dayhme Phona #

celd i3 LB




