2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 28, 2005 8:00 am

DOCUMENT # P02000035524
vt . Secretary of State
of¢ e of¢
BLUE LAGOON POOL SERVICE & REPAIR, INC. (7-28-2005 90002 003 **150.00
Principal Place of Business Mailing Address
902 SW 52ND ST, 902 SW 52ND ST. - - 9
o T H“Hll‘ ‘“ ||H| Nl” Il”l ||l" ""I II)I”HI’ m‘lm” I’ll\ ‘H“l
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
30-0053446 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMONS, EDWARD F JR

902 SW 52ND ST Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City F L 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 of registered agent.

SIGNATURE

Signalura, ypad or punted narne of tegistered agen and Litle f apphcablke {NCTE Regitered Agent signature required wnen renzlating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depaf(menl of State

9, Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. {1 Added to Faes

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P,D 7 Delete I{l[E4 [J Change [ Addition
NAME SIMONS, EDWARD F JR. NAME

STRFET ADDRESS (902 SW 52ND ST, STREET ADDRESS

CITY-51-2IP CAPE CORAL FL 33914 CIy-§¥-21P

THLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2P

TILE ] oelete HILE [ change [ Addition
MAME MAME

STREET ADDRESS STREFT ADDRESS

Ciy-3i-2iIP ClY-ST-ZiP

TIILE [ elete TITLE [JChange [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CIl'v-57-21P CiTY-31-71P

TILE O pelets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-§7-7IP

TILE 3 Delete THLE Clchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF LITY - ST-21IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or direcior
of the cerparation or the receiver or trustee empowared to 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 attachment with an address, with all other like empowered.

" i
SIGNATURE: & 22— o= e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dats Daytme Phane #




ATTACHMENT

%F’p’ébfg@g/ﬂ

July 25, 2005

To Whom It May Concern:

I have just received this 2005 For Profit Corporation Annual Report. To the best of my
knowledge, and our office staff, this is the first copy that we have received. There are several
. Blue Lagoon Pool Service swimming pool service companies in the Southwest Florida area.
Perhaps you have sent this report to them in error instead of us. Therefore, 1 am sending this
payment in past the May 1* due date.

If you have any questions regarding this letter, please contact my office at 239-560-4107.
Sincerely,
/&‘Vd//
Edward Simons

President
Blue Lagoon Pool Service & Repair Inc.



