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ANNUAL REPORT (AR

DOCUMENT # P03000156775 : -
1. Enuily Name FILED
LESSMAN POOLS, INC. Feb 07, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address )
8258 225TH RD 8258 225TH RD '
R R ”mm m "m ”W ",” Ilm Il,l’ ’]m |MI I““ }"“ ml) m’"’” ,m
2. Pnncipal Place of Business - No P.O. Box # 3. Maling Address
Dee  Mbove Sce Above
Suile, Apl. #, elc. ' Suilg, Apl. #, etc. 1st MODORE CR2E034 (10406)
Cily & Siale Cily & Slala 4. FEl Number Appliod For
20-056789¢9 Not Applicablo
4p Country 7ip Country 5. Qertificate of Status Desirad 0 $8.75 Adduonal
Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

LESSMAN, DENVER

8258 225TH RD Streel Addross [P.O. Box Number 1s Not Accoptable)
LIVE OAK FL 32060

Cily FL I Zip Code

8. Tho abave namad enlity submits this statement for the purpese of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accapt
tho obligatons of registered agenl.

SIGNATURE __demver LSy am 2-S-0r7

Sgrarure, typad or prntex name o regisiered agent ana hile r appkcable. [NOTE: Regstered Agen! sianalure requied when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Camoaign Financing  $5.00 May Be
After May 1, 2007 Feﬂ Will Bo $550.00 c . Trust Fund Contrbution. [ Added to Feas

Make Check Payahle to Florida Depariment of State
0. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
T PTD O Deloie me [ Change [T Adartion
NAME LESSMAN, DENVER NAME F—

, | 8258 225TH RD Loonoos2s522
SIRCT| ADDRE 55 SIMET ADORESS 02/1407-30079~011 150,00
CiTY-81-21p LOVE QAK FL 32060 CIiY-ST- 717 - e
i sk 3 Delete me Clchange [ Additon
NAME LLESSMAN, SHERRY NAME
SIREE Abpiess | B258 225TH RD SMILT ADORISS
CHy-si-2 LOVE QAK FL 32060 : CITY- ST- 219
THE ] Delete TLE [Jchange [T Addilion
NAME _ - NAME
SIREET ADDRESS STREFT ADDRESS
CirY-$1-21P CaY-$1- 2P
T 1 petete THLE ] change [ Adaition
NAME NAME
STRI) ADDRESS . STHES T ADDRESS
CITY-ST-2iP CiY-51- 2P
T [ pelele m [Jchange [ Addition
NAME HAME
SIRIET ADDRI S5 SIREET ADDRESS
CHY-$1- J1F CIIY-ST-2P
e U Delete TLE [ cChange [ Addition
NAME NAMC
SIREET ADDRE 5% SIREET ADDRESS
CIY-§T-217 orY-S1-p

12. | hereby cerlify that the information supplied with this filing does not qualily for the axemptions contained in Seciion 119, Flonda Statutes. | jurther certify thai the information
indicalod on this roport or supplomental report is fruae and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporalion of the racewer of trustes empowered o execule this reporl as required hy Chapler 607, Flonda Stalutes: and thal my name appaars in Block 10 or Block 11
il changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: QM 2-5-09

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Caln Daytme Phone #




