2007 FOR PROFIT CORPORATION
ANNUAL REPORT- .

FILED

DOCUMENT # P05000037840

1. Entity Name
LANGSTON POOL TECHS, INC.

Apr 23,2007 08:00 Al
Secretary of State

Mailing Addrass

140 GUY STRICKLAND RD.
CRAWFORDVILLE, FL 32327

Principal Place of Business

140 GUY STRICKLAND RD.
CRAWFORDVILLE, FL 32327

DO NOT WRITE IN THIS SPACE

A 50

01082007 Na Chg-P CR2EQ34 {11105}
4. FE| Number Applied For
20-2354889 Not Applicabie
- . $8.75 aagditional
3. Cerlificate of Status Desired a Pos R

8. Name and Address of Current Reglstersd Agent

LANGSTON, DONNA A
65 EASY STREET N
SOPCHOPPY, FL 32358

———

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am tamiliar with, and accap!

tha obligations of registared agant.

SIGNATURE

Signature. ypaa o printed nama of regsterad agant and tite If apolcable.

{NGTE: Rogistarsd Agent signatuva requined wher: reinstating) : DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conribution.

8. Elaction Campaign Financing

$5.00 May Be
Addad to Fees

L 10, OFFICERS AND DIRECTORS |

ME P

NAME |LANGSTON, DANIEL M

STREET ADDRESS | 140 GUY STRICKLAND RD.
ciry-ST-2P CRAWFORDVILLE, FL 32327

TME VP

NAME LANGSTON, JAMES T

STREET ADDRESS | 140 GUY STRICKLAND RD.
CTY-57-2P CRAWFORDVILLE, FL 32327

TME

NAME

STREET ADDRESS
Crry-ST1-2°

TME

NAME

STREET ADDRESS
CITY-ST-AP

HILE

NAME

STREET ADDRESS
CITy-51-2P

TITLE
. RAME
; STHEET ADDRESS:| - - ¢ *, ~ .
JCineST-zp E T e Ll Tt

P

LO0OOaT 2807
D5/ 0307 50048

T
pu]

a1l =00

ihﬁ

DO NOT WRITE
IN THIS SPACE

- 12, | hereby certitlgéhat the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
g accurate and that my signaturs shall have the sama legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is trua a

-of the corporation or the receiver of trustes empowaered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

' changed, or on an atachment with T:;dm;. with &l mher?ike empowered.
SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Y-/07 _ (3s0)92¢ /42

ytima Phaone #




