2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # P05000016567

1. Enlity Name
LITTLEJOHN POOLS, INC.

05-07-2008 90107 030 ***150.00

Principal Place of Business

6100 PINETREE DR.
FORT PIERCE, FL 34982

Maiting Address

6100 PINETREE DR.

us FORT PIERCE, FL 34982  US

DO NOT WRITE IN THIS SPACE

AL

01182008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2266503 Not Applicable
" . $8.75 adational
5. Certificate of Status Desired Od Fee Required

6.”Name and Address of Current Registered Agent

LITTLEJOHN, RICHARD
6100 PINETREE DRIVE
FORT PIERCE, FL 34982

e NS

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Flgrida. | am familiar with, and accept

the obligations ol repisterad agent.

SIGNATURE

Signatre, yped or prnted rame of regesierad agent and title i applcanle.

{NOTE: Regisisred Agent tignature requied when renstalng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIME PSTD

NAME LITTLEJOHN, RICHARD
STREET ADDRESS | 6100 PINETREE DR.
CITY-ST-2IP FORT PIERCE, FL 34982

TITLE

NAME

STREET ADDRESS
CITY-ST-20

e _
MAME
STREET ADDRESS
ciy-§7-zip

TITLE

HAME

STREET ADDRESS
CIFY-51-21P

SILE

NAME

STREEY ADDRESS
CITY-S7-2IP

TilLE

NAME

STREET ADORESS
CITyY-S1-BP

DO NOT WRITE
IN THIS SPACE

— —_ -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certity that tha information
Kis raport or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if mada under oath; thal 1 am an officer or director
of the corporation or the receiver or trusiee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on't

changed, or on an attachment with an addrasg, with all giher like empowered.
Wj/——
SIGNATURE: .

5§/ -0% 972528 85%29

SIGNATURE AND TYPED'OR PRINTED NAME OF $1GKING OFFICER OR DIRECTOR

Date Daytima Phone ¥




