2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 03, 2007 08:00 A
SR Secretary of State

DOCUMENT # P03000144891

1. Entity Name
LAGOON POOLS OF POLK COUNTY, INC.

Principal Place of Businass Mailing Address
159 AUDUBON COURT 159 AUDUBON COURT
WINTER HAVEN, FL. 33884 US WINTER HAVEN, FL 33884 U5

A IR A

04232007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s FopeaF

20-0505432 Not Applicable
. Certificata of $8.75 Additional
8. Certificate of Status Desired O Foo Roqulrod
8. Nume and Address of Current Reglsterad Agent B R AT IR ol e D K I TR S R T T G T

169 AUDUBON COURT DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable, (NCTE: Ragisteraa Agant signature raquired when reinstating) . DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350,00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ] |
TITLE P
NAME LIBERATORE, JOSEPH

STREET ADORESS | 159 AUDUBON COURT
Y- 51-2P WINTER HAVEN, FL 33884

e
TME VP . Jacoaay bl ¢ I -

NAME LIBERATORE, SCOTT ' DSI}E‘&"‘J?”B ’Ulgﬁ'ﬂtfg Igﬂ- GU
STREET ADDRESS | 2588 SUN ACRES BLVD.
CITY-57-2P AUBURNDALE, FL. 33823

TINE
NAME

s DO NOT WRITE

me ] IN THIS SPACE

STREET ADORESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TNLE e . L. . L
STREETADDRESS |* - o0, - L L L.
CITY-§T-2P : T

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptemsntal report is true and aceurate and that my signature shall have the same legal effect as if rmade undar oath; that | am an officer or director
as required by er 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: Josetn Libeontoat. ///.//,‘,4 ’7/' A7-07

AND TYPED OR PRINTED NAME OF :?ﬂn OFFICER OR DIRECTOR Dala Daytims Phons #

“ of the corporation or the receiver or trustee empowered 1o exacute this r
changed, or on an attachment with an address, with alt other like e




