2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P94000016208 = Apr 06,2006 08:00 AM

1. Entty Name Secretary of State
MR. POOL LAKELAND, INC.

-

Principal Place of Busicess Mating Address
846 N COMBEE ROAD 8180 US HWY 18 NORTH
LAKELAND FL 33801 FINELLAS PARK FI 33781
2. Principal Place of Business _| 8. Mading Addrass
Suite, Apt. #, 8¢, - Suite, ApL. I, 1C T 15t MOORE CR2EQ34 {10/05)
T City & State Cily & State 4. FEl dumber l ~ prp_?ted Far
] o o B I 59‘323_9875 I Not Appiicsi
ap Couniry ip Country 5. Certilicate of Status Desired O $8.75 Aaditional
Feg Ragulted
[ §. Name and Address of Current Reglstered Agent __ 7. Name and Address of New Registered Agent
Name
STANDIFORD, GLEN W Strest Address (P.0. Box Numiber is Not Acceplabie)

€828 81ST AVE, NORTH
PINELLAS PARK FL 34865 -

City o FL Téi;j Code

? Ths abave named enlity sulbmils this statement for the purpose of changing s regstered office or regisiered agent, or both, in the State of Florida. am tarﬁii_nar wilh, andg &0«
the oblgations af registered agent.

SEENATURE —
Sgnature, lypeq o praen rasme Of regrsteren age 2o bie ) appheatie INOTE Regsiared Agem SOrRILTe rericd Wit Isnsiphng) - Onle

A ﬁ- F““Et FiQ'gém' EEE‘?;S,‘sE‘sugﬂﬁ -;—* ; e 8. Elegtion Cempaign Financing $5_0Q May:
Lo Ler MQV iy QG €0 ’Sﬁﬁ §Q. §.:-= e Trust Fund Contrbution. [ added to Foo
Make Check.Payable to Flarldg Departrient ot Btatd.

i

L0, CFFICERS AND DIAECTORS 13 ___ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
HILE Dop [ Delete e 3 crange [
HAME STANDIFORD, GLEN W NASE
STREEY ADUALSS 16828 81ST AVE., N. - SIREET ADDRESS
Liry-§1-28 PINELLAS PARK FL 33781 CITY-57-21F
THE DV [ Detete UM LO0D0DA39194 Cthange TJAs
MAME FOSTER, WRLIAM P NamE 04/20/05-80036-002 150, 0
STRELT APDRESS | 8180 US HWY 9N . SIREET ADDRESS b - -

tﬁW-ST-ﬂ? |PINELLAS PARK FL 33781 : CIfY-S7. 2P
TTE DsT 3 pelere BE 3 Change [ A4,
HEME CORAGGID, FRANCIS J HANE
STREET ADORESS 18190 US 18 NORTH - STREET AUDRESS
CirY-sT2P [PINELLAS PARK FL 33781 oiry-§7-2p B
TR 3 o e Do O
NAME NAME
STREET ADORESS STRELT ADDRESS
CHTY-SI-20P Ciry-s3- I
e T Datete TIRLE [JChange  EJ A0
NAME HAME
SIMEET ACORESS STGLE [ ADDRESS
CITY-ST- TP OTY-51- 3P
TmLE 3 peiere HILE O Chage A
HAME NawE
STREE T ADURESS STREET ADGRESS
CaY-§7- 21 LTy -SE-2P

12, 1 hereby certly that the information suppiiad with this fling does not gualify for the exemptions contained n Section 119, Floada Stawtes. | turther Ganily that Ihe informalic
ndicated on this repart or supntamental repart is true and accurale and that my signature shall rave the same Iegal offact as if made under oath; that | am an officer or dirscy
at the carparakian ar Qs fecelvar aor wrusteg empowearad w2 axecule this reporl as required by Chapler 607, Florida $tatutes; and that my name appears in Block 10 or Block
it changed, or an an aliachment wilh an agoress, with ali olher ke empowered.

SIGNATURE: & YRl 792SY)- S8




