FILED

. Apr 30, 2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-30-2007 90863 036 ***150.00
DOCUMENT # P06000093848
1. Entity Name
MID-FLORIDA POOLS, INC.
Principal Place of Business Mailing Address
2707 S CRYSTAL LAKE DR 2707 S CRYSTAL LAKE DR B 0 0 480 39
ORLANDO, FL 32806-5706 ORLANDO, FL 32806-5706
S TSRS ST (RO AR
714 Franklin Lane 714 Franklin Lane
Sulte, Apt. #, etc. Sute. Apt. #, etc. 02282007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Orlando, FL Orlando, F 20-5275985 Not Applicabie
. Zip Country Zip Country ” ' $8.75 Additi
32801 us 32801 0 5. Certificate of Status Deslred O b Requiradmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HAGERSTROM, CARL E

2707 S CRYSTAL LAKE DR Street Address (P.O. Box Number is Not Acceptable)

CRLANDO, FL 32806-5706

City FL l Zip Code

8. The above named enlity 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 ohligations of registered agent.

SIGNATURE
Signawre, jyped or prinled name of registered agent and title if appiicable. (NCTE: Registered Agen; signailre required when reinstating) PATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14Q. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE D O pefate ME [Jchange [ Addition
KAME HAGERSTROM, CARL E NAME
STREET ADDRESS | 2707 S CRYSTAL LAKE DR STREET ADDRESS
chv-st-zp . ORLANDOQ, FL 328065706 CITY-ST-2IP
TITLE T Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ’ [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | ¢y 577

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: =~ - od

SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




