PN

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90341 028 ***150.00

DOCUMENT # P06000128500

1. Entity Name

MID-FLORIDA POOL REPAIR, INC.

40084347

Mailing Address

714 FRANKLIN LANE
ORLANDO, FL 32801

Principal Place of Buginess

714 FRANKLIN LANE
ORLANDO, FL 32801

2, Principal Place ot Business - No P.C. Box # 3. Mailing Address

AR R R RN

Suite, Apl. #, etc.

714 FRANKLIN LANE
CRLANDO, FL 32801

Sule, Apt. ¥, etc. 03052008  Chg-P CR2ED34 (12/06)
|
City & State City & State 4. FE| Number Applied For
et 20-5854131 "_ Mot Applicable
Zip Country Zie T - Couniry - T | 5. Ceificale of Status Desired O $8:75 Additional
. - Fee Reguired: ~™
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name
HEGERSTROM, CARL E Carl E. Hagerstrom

Sireet Address (P.O. Box Number is Nol-Acceptable)

City

FLl Zip Code

the obligations of registered agent. -

8. The above namad entity submiis this statement for the purpose of changing its registered ofiice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnled name of regislerad agenl and tilke it apphicabis, (NOTE: Repislarad Agam mgRature requiid whan renstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Detete TME ) Change  [] Addition
NAME HAGERSTROM, CARLE HAME
STREET ADDRESS | 714 FRANKLIN LANE STREET ADDRESS
CrTY. ST- 2P ORLANDO, FL 32801 CITY-ST7-21P
THLE T Delete TITLE [ Change [ Addition
— g — e — - R
STREET ADDRESS STREET ADDRESS
oIty -§T-21P CITY. s1-2IP
e - J Detete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP Ty -5T1-2IP
Tme 3 Detete TLE O Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2IF
Tine 7 Ogrete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-ZIP CITY-81- 20
TITLE O Delete TILE [ crange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
city-31-ap CITY-51-2IP

changed, or 0n an allachmenl with an address, with ali other like empowered,

SIGNATURE:.

12. | hereby cenity.that the information supglied with this filing does not qualify for the exemplions conained in Chapier 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer ar director
of the corporalicn or the receiver or truslee empowered lo execute this report as required by Chapler 607, Florida Statutes, and Ihat my name appears in Block 10 or Block 11 i

WS- pY

BIGNATURE AND TYPED OR P

NAME OF SIGNING QFFICER OR OIRECTOR

Dala Daylme Phone 1




