2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P04000104709 Apr 27,2006 08:00 AV
1. Entity Name ? : :
LANGONE POOLS ING Secretary of State
Principal Place of Business Maifing Addrass
1901 S.W. DIAMOND ST. 1901 S.W. DIAMOND ST. ) )
2. Pracipat Place of Business 3. Maiiing Address '

Suite. Apt. #, ele. Suite, Apt. #, et 15t MOORE CR2E034 {10/05)

City & State Cily & State 4. FEI Number | [Appted For

] 20‘1 370294 L g gNOt Appliqable
2w Country Zp Couniry 5. Certificale of Status Desired Il gi‘gfqﬁfséﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eg New Reg g

Name

l-i-é\glgeé) \‘;JVE’DEI}Ea@ED ST Street Address (P.O Box Number is Not Acceplabile)
PORT ST. LUCIE FL 34953 R

City 7 FL l Zi Cods

8. The above named entify submits this statement for the pupose of changing its registered office or registered agernt, or both, in the Stata of Florida. | am familiar with, and accept
Ihe: obkgations of registered agent.

SIGNATURE
Sgraiste typed of prolen name of regsiveed agen! #nd tte £ applicatie SROTE. Regsieted Agem signalure required when remstating} DATE
FILE NOW!! FEE {S $150.00 L 8. Etection Campaign Financing $5_[)0 May Be
After May 1, 2006 Fep Will Be §550.00 Trust Fund Comrbuton []  Added o Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e P [ belete HILE [ Change [ Addition
NAME LANGONE, DOMINICK HME
STREETADDRCSS {1501 S.W. DIAMOND ST. STRFET ABDRESS UROnonS38RTo
Ll URES (1 PORT ST. LUCIE FL. 34853 . CITY-57- 2% f}r_-”_;[}q "f_'li?r-ﬁ[!i_ ??""B 12 15
HILL [ Deleie it [ Charge ] Addsion
HAME HAME
STREET ADDRESS STREET ABDRLSS
ol 5T-21p CITY-8T- 2P
e Cloewe . __ K e _ . G Change [ Aduition
NAME NAtE
STREET ADDRESS SIRLET AGDRESS
LTy -S1- 7P oY -Si- 2P
THLE 7 Delete UILE [ Change 1 Addition
NAKE R NAME
STREFT ADDALSS ) SERECT ADDRESS
¢t ST 2P CITY-ST- 2P
ME 7 pelete s I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 7P LTy ST- 2P
e 3 Detete TILE O Change ] Addilion
NAME NAME
STREEI ADDRESS SIREET ADDRESS
LiTY-51-2P oy -S1-zP

12. | hereby cerbiy thal the informalion supplied with this filng does nat quality for the exemplions contained in Sectign 112, Florida Stalutes. | jurthar certily that the information
mdicated on this report or supplemental report 1S frue and accurate and thar my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or Lthe recelver or bustee empowered [o execute this repon as required by Chapter BO7, Flonda Statutes; and that my name appears in Block 10 or Bloock 11
it changed, or on an attachmepf with an address, iI other lke ampeowered

SIGNATURE:

Taytime Phari §




