2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000028673

1. Entity Name

FREE STYLE POOLS, INC.

Jan 09, 2006 08:00 AM
Secretary of State

Mailing Address

4447 KISSIMMEE PK ROAD
SAINT CLOUD, FL 34772

Paincipal Place of Business

i54 13TH STREET
ST.CLOUD, FL 34771

NG

01042006  No Chg-P CR2E034 (11/05)
#y . *;1 FLEiE = ﬁ i i
cews B YRITE IN THIS SPACE 4. FEI Numbér Applied For
59-3366709 Not Applicable
5. Cenifficate of Siatus Desited 1 Eggfq L':"r:é“““a‘
§. Bame and Address of Current Registered Agent
HAGAN, DAVID ANDREW e sre . FEE A S
4441 KISSIMMEE PK ROAD = * TorEs -
ST CLOUD, FL 34772 ThE TR LTLE g
§1 = ERE IR R TR .

8. The above named entity submits ihis statement for the purpose of changing its Tegisﬁemd office or Tegisterett agent, or both, In the Sate of Flortda. t am familar with, and accept

the obligations of registered agent.

SIGNATURE
5

pnalire, typad or prnted name of regatared agent and b f apphcable.

{NOTE. Regitercd Agent sgneture mequirsd when renstatng) DATE

9. Election Carnpaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fusd Contribution.

Aftar May 1, 2006 Fee will be $550,00

$5.00 May Be
Added to Feos

10. CFFICERS AND DIRECTORS 1 T

TTLE D

NAME HAGAN, DAVID A SR

STREET ADDAESS | 4441 KISSIMMEE PARK RD
CITY-51-2P SAINT CLOUD, FL 34772

.k F
NAME

STREET ADARESS
Y- 57-2P

e
HANE
STREET ADDRESS |
Cry-$1-2p

e

NAME

STREET ADORESS
cry-5T1-2P

e

NAME

STREEY ADDRESS
ciy-SI-ap

NIE

NAME

STREET ADORESS
cy-51-2P

DR 1= 7
M1/11 AOE-20052-015 158,75

12. | hereby certify thal the information supplied with thls fin does not qualify for the exemptions contained in Chapier 119, Forida Statutes. | hwther certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or cifeclor
we:ecl to execute this report as required by Chapter 607, Florida Siatutes. and that my name appears in Block 10 or Block 11if

indicated an this report or supplemental report
of the corperation or the receiver or trustea

changed, or ¢n an attachment with an & W ef like, ke ampowere
SIGNATURE: ___/Z s e

sHE7 752 2o fP

ARATURE AND TYPED OR PRANTED NAME OF SINING OFFICER OR DIRECTOR

ol

Daytene Phone ¥




