FILED

2008 F O NNOAL REPORT oW *  Secretary of State
DOCUMENT # P04000009994 05-04-2005 90116 004 ***150.00
Eﬁ?ﬂgg’g POOL CONSTRUCTION OF WEST FLORIDA,

Principat Place of Businesa Mailing Address
e T 66023651
P S R R A A
Suile, AL #, 8:C. Suite. Apt. ¥, etc. 04202005  Chp-P CR2E034 (10/03)
City & State City 8 State A.FEINurrbzoo 6325"37 Appliad For
Zip Country Ze Country 5. Certificate of Status Desirod O 38'75 '“:‘:"‘:::uue
6. Name end Address of Current Reglsterad Agent 7. Mame snd Address of Now Roglatared A:::‘“‘*

Name

LAGASSE, ROBERT F -
5738 SAVANNAH DRIVE Stras! Addiess (F.0. Box Number i Nol Acceptabio)
SARASOTA, FL 34231

City FL l Zip Coae
8, The abave named entity submits this siatement tor the ptirpose of changing its regi d oftica or regi agent, or botn, in thae State ol Forida. | am tamitiar with, and accapt
the obligations of registered agen.
SIGNATURE
Sinatag, Ivied o Driniad naing of iegletunsd agent snd Ul N apulicable. (NOTE: Hegisimed AQei] sgrulure Fequined whan 1 iaing) DAVE
- L4
FILE NOWII! FEE IS $150.00 - | © Election Campaign Finanaing O $5.00 mey 8o
After May 1, 2003 Foe will be $550.00 Trust Funa Contribution. Addod to Foes
10. OFFICERS AND QIRECTORS 11, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TE PSD ) o Oodem e R Clcrange [ Adgeition
HAME LAGASSE, ROBERT F N B T S -
STREET ADGAESS | 5738 SAVANNAH DRIVE STREET ADDRESS
ary-sT-2¢ SARASOTA, FL 34231 ary-s1-ap
Iy O cdsa e Ochne [ Adiion
HAME MALE
SIREEY ADBRESS STREET ADGRESS
ari-§-ar are-sT-ne
e O oeete e DOt [ Addition
HAME NANE
STREET ADOAESS STREEF ADDRESS
ary-s1-% Gry-s1-o0
g —_— : - ——0Ooses—— -f-RE - . L _Qrmnge O addtien
NAME i N
STREEY ADDRESS STREET ADDRESS
Ty -ST-1P Ty 57-28
g Oower  f mue OJCrange [ Adattion
NAME MAME
SIACE] ADORESS STREET ADDRESS
ey-51.p - Sitr-51-a0
™ O peets TINE OCee [ admon
HAME At
SIREE} AOCRESS . . STREEY ADDRESS
£y -55-2p cy-st.ap

12. ! haraby certify that tho information supplied with this fiing doos not qualily lor the exemplicn s1ofed in Section 112.07(3XH. Florida Statutas. { turther cortify that the inlormation
. Indicated on this report or supplamental repart is tue and accurate and that my signature shall have the sama lagal etiact as il made undaer cath; thal | am an officer or director
of the corporation or tha recelver or tnustee empowered (0 expoate lhls report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block t1 il
3 changed, or on an gt manuross.wuhall POWerad. ) . -
B

SIGNATURE:

Jun 22, 2005 8:00 am



