FILED

Jul 17,2006 8:00 am
2008 PO NNUAL REPORT  T'ON Secretary of State

DOCUMENT # P05000016567 07-17-2006 90136 045 ***150.00

1. Enlity Nama

LITTLEJOHN POOLS, INC.

Principal Place of Business Mailing Address

PORT ST_ LUICIE EL. 3435505~ PORY ST LU F L Je8T TS~ 50022606

e s DO R R

b1 0O PINETREE p /00 PIVETREE DRivE
Suite, Apl. #, eic. Suite, Apt. #, slc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
Fag T PIERLE FL‘A FIRT PIEQLE FLA 2o~ 226 éso3 ot Applicable
Zip_g' ?.,? 92 Cou(m/w < Zi:;'? Y982 Counlr:r} < 5. Certilicats of Status Desired [} Ei';i:i‘:ﬁm’"a'
—__"B”Name and Address of Currant Registeréd Agent ~ 7. Name and Address of New Raglsterad Agent

Name

/
LITTLEJOHN, RICHARD
R Streel Address (P.O. Box Number is Not Acceptable)

BORTF ST LUGHEFH—34053—
Groe pimME TREE DAIVE _
FERT PIERCE FL 2yY9e2 City ‘ FL lleCode

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

t
SIGNATURE W [IHARD Ly rre & out” 7-r2-06

Srgnature. tyced or pnnled name of reg agen and tile it (NCTE Regstered Agent signaiure required wher reinstating) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b}, F.S., the

Due by September 6, 2006 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD (& Tetee rine L Bhange ) Acdiion

1 T7LE ; 0

WA LITTLEJOHN, RICHARD A PR ”3; O n, RicHARY
sinets 0REss | 1258 S.W, FLETCHER LANE STREEF ADDRESS (TETRE € DRIVE
crv-si2e | PORT ST. LUCIE, FL 34953 crvstae  [FORY PIERCE FU Jyg P2
TILE T velete TILE [0 Change [ Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-2P
TiILE O petete TITLE {7 change [ Addilion
NAME - T R NAME - - - I
STREET ADDRESS STREET ADDRESS
Y- §1. 2P CITY-ST-2P
TILE [ nelete TmE O change {3 Adgilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.2F CITY-5T-2P
niE [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Ciry-S1.2 CImY-S1-2P
TME [ oelete TILE [ change 7 Addilion
NAME HAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this liling does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemenital raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or Irustee ampowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an address, with.all other like empowered.
SIGNATURE: % /fc//ﬁto LiTre EToHY D32 ol 725295829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiare Phone #




