FILED

. ' 2005 FOR PROFIT CORPORATION . * Mar 04, 2005 08:00 AM
—. ANNUAL REPORT _ - Secretary of State
DOCUMENI # P01000018103 R

1. Entity Name

BOB LAGASSE JR. SWIMMING POOL REPAIR, INC.

=

Princlpal Place o-f Business o Mailing Address
2460 ARAPAHQ ST 2460 ARAPAHO ST
SARASOTA, FL 34231 SARASOTA, FL 34231

— -' [

02252005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THlS SPACE & FE) Numberr TApplied For

22-3799845 . |Not Appiicable
- . $8.75 Additional
_ B. Ceriificate of Statys Desired | Fee Raguired

e e o orivin, o . bk A
6. Name and Address of Current Registered Agent

LAGASSE, ROBERT S : - DON(TH_' WRITE

2480 ARAPAHO 8T

SARASOTA, FL 34231 IN THIS SPACE

-

= - 4 - YIRTTXY " N i o~
8. The above narmed entily submits this statement jor the purpase of changing its registersd office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of rogistéred agent.

S[GNATURE . e N DTS e - : K . - . s, ; L.
Slgnatua, typicggfnmdnamaol reglste[ed a:!emandn‘uair applicable. ) LNDTEHouﬁtnted‘AEgggmn{e mye‘?w!ﬁn sewnalating) cp il . DATE
9. Election Campaign Financiny  $5.00 May Be
prtolILENOWIL FEEIS $150.00 | & Zocin Compear Boenand ) 8O0
———— L. . L e f i s N -
10. _— . OFFICERS AND DIRECTCRS il
TILE D
NAME LAGASSE, ROBERT 3 ) —
STREETACORESS | 2460 ARAPAHO ST R e
omi-Si-2F ) SARASOTA FL 34321 o ——— - - 034080016007 150, 00
TITLE
NAME
STRCET ADDRESS o
CITY-§7- 2P I e —com——
Tme
NAME

st . |{——-—DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS L
TITYST-2P P .

TLE
NAME e
STREET ADDRESS | B
CITY -ST-2P : _ . e SR -

it

TIE
HAME
STHEEY ADDRESS B

CTY-ST-2P ) ) _ . . = = -

e -

12. ! hereby centify that the information supplied with this filing doss not quaiify for the exermption stated in Section 119.0?§3){5), Florida Statutes. t further certily that the information
indicaled on inis report or supplemental repert is true and aceurale and that my signatura shall have the same legai effect as if mada under oath; that | am an officer or directar
of the gorperation or the receiver or trustee empowered 10 exacute this rapor as required by Chapier 607, Forida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Ked st Robert LaGasse 3-1-05  4uiaas 4

"~ HIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HREGTOR Daylme Phono #




