2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P030001052

1. Entity Name

11

MAJESTIC POOLS ON THE SUNCOAST, INC.

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90028 012 ***150.00

Principal Place of Business Mailing Address
PO BOX 398 PO BOX 398
OSPREY, FL 34229 OSPREY, FL 34229
IR l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i i | l]
Suite, Apt, #, elc, Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
55-0848147 Not Applicable
Zip Couniry Zip Country L ) $8.75 Additionat
5. Certificate of Stalus Desired O Fee Roquired
6. Namw and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -

SIMMONS, MICHAEL E
1405 LANDVIEW LN
OSPREY, FL 34229

Sireet Address {P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits 1his staternent for the purpose ot changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations ol registered agent.

SIGNATURE

Signatute, typed o privied name of regristered apent and tille § appicable.

[NOYE: Aegisterec Agem signature required when reinstating) D

ATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Deete me P c & Change  [] Addition
Ve SIMMONS, MICHAEL E NAVE Simmons , Micras

STREET ADORESS | 1405 LANDVIEW LN STREETADORESS | | 0SS LANOJ LEW

cTv-s-2P | OSPREY, FL 34229 orrY-81-2p Ooeprey FL 34219

TME {3 Dekete e vP ! a “CChage  [B Addiion
NAME NAME Feuy . Miermm_

STREET ADDRESS STREETADDRESS | { O} “Tawuwnan)

CTY-S7-2IP CIY-ST-2F Noromia  FL Fv1s

TmE O Getete mE -~ |EESJT. - . O change  [RLAdditicn
NAME HAME Fetw ' FMNQE‘D R

STREET ADDRESS STHETORESS | 5G9 Oseresy PTT Dﬂ-

CIY-ST-2IP CMY-ST-2IP OoopTY YF'L— 34774

e O Detete e ! (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-2P

TLE [ pelete TME [JChange  [] Addition
NAME NAMFE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CATY-ST-2P

TM.E L1 pelete TME [ Change [ Addilien
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. I hareby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mage under oath; that | am an olticer or director
of the corporation or the receiver or trustee empowered 10 execuls (his repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: M é—— 3/"1

o7



