FILED

2007 FOR PROFIT CORPORATION ADr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000009994 ecretary of State
1. Entity Name 04-23-2007 90099 027 ***150.00
LAGASSE POOL CONSTRUCTION OF WEST FLORIDA,
INC.
Principal Place of Busingss Mailing Address -
7725 235TH STREET E. 7725 235TH STREET E G .
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
PR P S SR T IIERAET AT RA AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEIl Number Applied For
20-0632537 ot Applicable
Zp Country Zip Country 5. Centificate of Stalus Desired (] $8.75 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

LAGASSE, ROBERT F
7725 235TH STREET E
MYAKKA CITY, FL 34251

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE

Signature, typed of printed nama of regisierod agent and e i applicabie, {NOTE Rogistarad Agenl signalure requited whon relstating) DATE

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Bo

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelote TITLE O change [ Addition
NAME LAGASSE, ROBERT F NAME

STREET ADDRESS | 7725 235TH STREET E STREET ADDAESS

CiTY-57- 2P MYAKKA CITY, FL 34251 CITY-S7-2IP

TLE 3 Delete TITLE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§7-7P CITY-ST-ZIP

TISLE O pelete TITLE [J Change [ Addition
NAME HARE

STREET ADDRESS STREET ADDRESS

CiY-ST-2F CITY-ST-7IP

TMLE [ Detete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE O Delete TIFLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-21P

TITLE [ Delete i1 O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-71P

gt qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther cerify that the information
at my signature shall have the same legal effect as if made under paih: that | am an officer or director
tport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y rto7 12321797

Date Daylimg Phong ¥

12. | hereby certily that the information supplied with this fiing does
indicated on this report or supplg ori,is true an accufale and
of the corporation or the receghve popeored 0 oxegdlo
changed, or on an attach i

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF STGNING OFFICER OR DIRECTOR




