FILED
ANNUAL REPORT

DOCUMENT # P06000093848

1, Enbty Name
MID-FLORIDA POOLS, INC.

Principal Flace of Business Mailing Address
714 FRANKLIN LANE 714 FRANKLIN LANE
ORLANDD, FL 32801 ORLANDQ, FL 32801

VAN

03122008 No Chg-P CR2EQ34 (11/05)

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e AoPTeETe

20-5275885 Nat Applicabie

| $8.75 Additicnal

5. Certificate of Status Desired N
. Fae Required

6. Name and Address of Current Reglstared Agent

s & CRYSTAL LAKE DR DO NOT WRITE
ORLANDO, FL 32808-5706 lN THIS SPACE

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

SIGNATURE
Signature, lyped of printad name of registerad agant and 11 ! apphcabia. (NOTE Rsgistered Agent signalura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
LE NOWII! FEE IS $150.00 ay
Aften‘day 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS I RN
TmE D D52 2/05-00005-002 150,00
NAME | HAGERSTROM, CARL E

STREET ADDRESS | 2707 § CRYSTAL LAKE DR
CiTY-ST-71P CRLANDO, FL 328065706

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-21P

TITLE

HAME

STREET ADDRESS
CIry-S7-2iP

12. 1 hereby ceruly that the information supplied with thig filing coas not qualify for the exemptions contained in Chapter 119, Florica Stalutes, | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under oatn: that | am an officer or director
of the corporation or the recaver or truglee empowered 1o execute this report as requirad Dy Chapler 607, Florida Statules; and thal my name appears n Biock 10 or Block 11 i
changed., or on an atlachment with an address, with all other like empowered.

P - i |
SIGNATURE: W WAS-p3
SIGNATURE AND TYPED OR PR), AME QF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




