2006 FOR PROFIT CORPORATION ADr 1913‘12%5%)800 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P05000037840
t. Entity Name ‘ 04-19-2006 90093 016 ***150.00
LANGSTON POOL TECHS, INC.
Principal Place of Businass Mailing Address
140 GUY STRICKLAND RD. 140 GUY STRICKLAND RD.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 B 0 0 2 8 4 8 1
s AR O R A
Suite, Apt. #, aic. Suite, Apt. #, etc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20 ‘235 4889 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certificate of Status Des:ff! o E_ Fee Req ULN; )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LANGSTON, DONNA A -
65 EASY STREET N Street Address (P.0. Box Number is Not Acceptable)

SOPCHOPPY, FL 32358

City FL l 2ip Code

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

SIGNATURE
Signatve, hyped o printed name of egistansd apant and ttis § applicabies. {NOTE: Aegisterad AQarT SIgNatung reouEnsd whnn MnsaEtng DATE
i
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P  Delete THLE [ Change [ Addition
NAME LANGSTON, DANIEL M NAME
STREET ADDRESS | 140 GUY STRICKLAND RD. STREET ADDRESS
cIrv-57-2¢ CRAWFORDVILLE, Ft. 32327 CITY-ST-2P
TME vP O petete TME {O Change [ Addition
NAME LANGSTON, JAMES T NAME
STREET ADDRESS | 140 GUY STRICKLAND RD, STREET ADORESS
CITY-5T-2P CRAWFORDVILLE, FL. 32327 CITY-57-21P
e O3 Detate TITLE ClcChange  [] Addition
RAME NAME
STREET ADBRESS STREEF ADDRESS
Cily-St-2P GITY-51-2P
TME O Detets TiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P
TITLE 1 Delete g [ cenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2P Cmy-S1-2P
TME | O oelete e OJctenge [ Addition
STREET ADDRESS STREET ADDRESS
ciny-51-2P ciy-S1-2IP

12, | hereby c'ertiiz that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijh all other like empowered.
SIGNATURE: A %D Daniel M. Lawes %é@/%’é (222) 724 -/#50

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytmo Phone #




