2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P96000083959 PR Secretary of State

1. Entity Neme
POND AND LAKE CONTROLS, INC. 05-03-2006 90227 016 ***150.00

Principal Place of Business Mailing Address
2669 MERCY DR. 2669 MERCY DR.
ORLANDQ, FL 32808 ORLANDO, FL 32808
e R ARSI RS R REAR VT
22705 Welck  RA PO RBox 4 4g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 . %Chg-P CR2EO34 (11/05)
City & State City & State —— 4, FEI Number Applied For
%D ok Ve Vﬁ-o opka FHC 59-3448841 Not Applcaoie
Zi I Country Zp ) Country o . $8.75 Additional
_g,‘l-_l 'L V% o 2,37 D‘-{ \) 560 8. Cenificate of Status Desired O Pos Requiredl lonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

MURASKC, JOSEPH M
7125 U.S. HWY 17-92 Street Address (P.O. Box Number is Not Acceptable)

FERN PARK, FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typec o pnnted name of registered agen; and tide if applicable (NOTE: Registaraed Agant signaturg requirad when reinstating) DATE
FILE NOW!!! FEE IS 31 50.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O pelete THLE ls(cnange [J Addition
HAME GRACE, STEVEN V NAME R A
STREET ADORESS | 2669 MERCY DRIVE smeETaoREss | 22 LS Welen
CATY-ST-2P ORLANDQ, FL 32808 CITY-ST-2IP Apo plea. o AL NT
TLE ST Rbe‘e‘e TOLE [J Change [ Acdition
NAME MELVIN, PAUL D NAME
STREET ADDAESS | 1228 FOXDEN RD STREET ADDRESS
CITY-5T-2P APOPKA, FL 32712 GITY-ST-2IP .
TITLE P 3 Detete TIiLE L J 5 ’"T-i D , < 'V\ Sghange ] Addition
NAME MELVIN, JEANNE M HAME \ RCL
STREET ADDRESS | 1228 FOXDEN RD, STREETADDRESS | 222D WENC
cT-s-2p | APOPKA, FL 32712 CTY-S1-2P Apopke. Fr 20712
TIE 1 Defete e ) Ol Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TME {7 petete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CIFY-ST-2IP
TILE 03 pelete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does aot gualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacula this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atpchment with an address, with all other like empowﬁ

i

SIGNATURE: N 1 I K L/J Zﬁf]n(o YO SAITS

GNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




