2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

TDGCUMENT # PO3000144891 Apr 28,2006 08:00 AN

1. Entity Na
LAGOON POOLS OF POLK COUNTY, ING. Secretary of State

Principal Place ot Business Maiting Address
159 AUDUBON COURT 159 AUDUBCN COURT
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 3388¢ S

ARG ERRAO

04222006 Na Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e

1 20-0505432 Not Applicable
5. Cortificate of Status Desired [} ?i-;fquﬂfgf"“ﬂ'

6. Name and Address of Current Ragiihrﬂlont S o )
LIBERATORE, JOSEPH o T LA I
158 AUDUBON COURT DO NOT WRITE
WINTER HAVEN, FL 33884 |N THIS SP ACE

8. The above namad entity submits this stetement for the purpose of changing its ragistered office or registered agent. or both, in the St;ue of Flarida. { am Tamiliar with, and accent
the obligations of registered agent.

SIGNATURE — . .
Signalure, tyded or prinied name of registazad agem and titke if applicate. (NOTE. Regl d Agant gi required when rensiat . DATE
9. Election Campaign Financing $5.00 May B
FILE 18 $150.00 8y be
After u.,"',??é’és",?f. w“S' |,,o $550.00 Trust Fund Condribution, 3 AddedioFees
19. OFFICERS AND DIRECTORS |
TRE rh
NAME LIBERATORE, JOSEPH

$TREET ADDAESS | 159 AUDUBON COURT
CITY-§7- 2P WINTER HAVEN, FL 33884

S P RE PR S E A AL RRIEILEIS - S Teael enemd thedmedngen,

THILE P

HAME LIBERATORE, SCOTT

STREET ADDRESS | 2586 SUN ACRES BLVD. '!T‘EDF"%Q\%"H

omv-st2P | AUBURNDALE, FL 33823 US:’%'E!{’% e ﬂbié"ﬁﬁfﬁ 150,00
TME o

NANE

e _ - DO NOT WRITE
e IN THIS SPACE

STREET AGDRESS
CITY-8T-2F
TME

HAME

STREEY ADDRESS
LIY-5T-29

TIE

HAME .
STREET ADDRESS
CITy-ST-ZIP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdily that the inlormation
indicated on this repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under calh; that ) arn an officer or director
of tha corporation of the receiver or trustee empowered 1o execute this repo as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 of Block 11 if
changed, of on an attachment with an address, with all other ke empowere

SIGNATURE: Jolsem e toge 4&/ %% 7ree-oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytma Phaca #




