2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000047326 Apr 30,2007 08:00 AM
1. Ently Narmo Secretary of State
MIKE'S POOL SHACK, INC.
Principal Place of Business Mailing Adaress
3030 HWY 60 E. 3030 HWY 60 E.
R o “ll“llj ””Im IM "W ||“u|m "m I‘In '"" ”HI ”l’l |m||| “ lm
2. Pnncipai Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apt. #, alc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Siale City & Slate 4, FEI Number _ Apphad Far

58-3321652 Nol Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desirad O 38'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HARRIS, MICHAEL J

3030 HWY 60 E. Sireal Address (P.O Box Numbor is Nol Acceplable)
LAKE WALES FL 33898

City FL Zip Code

8. The above hamed entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

Signature. typed or printed name of ragisteraa wgant and tile it applcably (NOTE- Ragrsterad Agent signature roquited whan renglatg) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campai i
15 , gnFinancing  $5.00 May Be
After May 1, 2007 Fe.i Will Be $550.00 Trust Fund Contribution. [[]  Added lo Fees
Make Check Payable to Florida Depariment of State :

10, : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: PST ] Delete THLE [ cnange  [] Additien
NAME HARRIS, MICHAEL J NAME AR AT

STRICT ADDALSs | 9030 HWY 60 E. SIRLET ADDRE S5 rE#I%Igl{llg}}?]gé"?jag%inl 1 IFU Dn
onv-s-zp | LAKE WALES FL 33853 CiY-ST. 2P Do L -dllae Ry

TILE 7 Delele TILE [ Change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2Ip CY-SI- 2P

TILE [ petete TINE [ thange [T Additron
NAME NAME

STREET ADORESS STREET ADDRESS

Y- &7-1p SITY-37-7if

TIE 7 pelee TLE [Jchange [ Addilion
NAME NAME

SIPEET ADDRESS SIRCEY ADDRISS

CllY-81-2f CilY-ST- 2P

TME [T Detete TnE O change [ Adeition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-81-7IP CITY-SI-2IP

THiL [ Delate e () change [} Addition
NAME HAME

STRELT ADDRF 8§ STREET ADDIE $$

CIFY-SI-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemplions contaned in Section 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental raport is true and accurate and thal my signature shall have the same Iegal eifect as iT macdk under eath; that | am an officer or direcior
of tho corporation or tha receivor or frusten ompowaored 1o execule this roporl as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an aadrass, with all ather like empowered.

sionature:  Thuchad ) Hatnie = Mickeel T. Heeais 4-24-01  63-678-3(,31

BIGNATURE AND TVPEV!R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Bayimne Phcna ¥




