2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # P03000123554 Apr 18,2007 08:00 A
1. Entiy Name Secretary of State
MIKE MOOSE POOL & SPA, INC.
Principal Place of Business Mailing Address
506 WISTERIA STREET P.O, BOX 18227
A S
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State ’ City & Stale 4. FEI Number 02-0711224 Appled For
Not Applicabie
Zp Counlry Zp Country 5. Corliicate of Sialus Desiod ~ [J  $8+7D Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MOOSE, MICHEAL :
506 WISTERIA STREET Strect Address (P.Q. Box Number is Not Accentable)
PANAMA CITY BCH FL 32413
City FL Zip Code

8. The above named enlity submils this staiement for the purposo of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha chligalicns of registared agent,

SIGNATURE

-

Swgnature. iyped of prinlad name of ragisiarad agent and hille ¢ apphcablg, (NOTE: Rugsterad Agsnt signotura requirad when rainstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Feg Will Be $550.00 TrustFund Conlribution.  []  Addedfo Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P D Delela TITEE O Change [ Adailion
NAME MOQSE, MIKE NAML
STRET ADDRESs | PO, BOX 18227 STRCCT ADDRESS
CITY-51-71P PANAMA CITY BCH FL 32413 CINY-S1-2IP
TIILE O Derete TILE O change ] Addilion
NAME NAML
SIRELT ADDRESS SIRFET ADDRISS
CIy-S1-2IP CITY-SE-2IP
R e e e @ g = e e - - e e e I3 Crange ) Aot
NAME NAME
SIREFT ADDRI S8 SIRELT ADDRESS
Cly-81-72IP CITY-8}-7IP
0l 5 Delele T, Cchange [T Aadilion
NAME NAME
STREET ADDRE S5 SIREE T ADDRESS
CIY-si-ZIP CITY-81- 4P
me 1 Delele e UUUUQU f1ad C"T'Qf %A“ﬂiﬁ'
NAMI. NAME 04/23/07-30010-017 150,01
STRLET ADDRESS STREET ADDRESS
CITY-Sl1-217 Cify-SI- 7P
TIME T Delete TILE ] Change  [T] Addilion
NAMI NAME
STREET ADDRE 55 SIREE] ADDRESS
CIry-s1-7p CITY-S1-7IP

12. | hereby cerlify that the informalon supplied with 1his {ling does not qualify for the exemptions conlained in Seclion 119, Florida Statutos.  furthor cartify that the information
indicalod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the recever or lrustee empowered o exacule (his reporl as required by Chapler 607, Floric?a Statules; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: L/ X S ose 94&//7 5P I7y-F4 s

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone ¥




