2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000074319

1. Entity Name
BLUE LAGOON POOLS & SPAS, INC.

Principal Place of Busingss Mailing Address
1751 SW 117 AVE 1757 SW 117 AVE
DAVIE, FL 33325 US DAVIE, FL 33325 US

T

01162007 No Chg-P CR2E034 (11/05)

Jan 19, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e e P

65-0790047 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired ] Foe Required

6. Name and Addreas of Current Registersd Agent

S T DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd o prinied name of regismned agar and itle it spplicabie. {NOTE: Repi o Agent siga reguined when red DATE
. 9. Election Campaign Financing $5.00 May Be
Afto: “'E;‘?%%TFE:::'?‘%? 3350.00 Trust Fund Contribution, 7 Added 1o Fees
10, QOFFICERS AND DIRECTORS {
TITLE PD
NAME ANDERSON, JOHN SCOTT
STREET ADDRESS | 1751 SW 117 AVE OSSO EN
CITY-S7- 2P DAVIE, FL 33325 D 1.';?;§jﬁ?:f3ﬁﬁ|§3:nnd 15 Q
TITLE VSTD L) " W ettt o et B - e
NAME ANDERSON, SHERRY E

STREET ADDRESS | 1751 SW 117 AVE
CITY-ST-2P DAVIE, FL. 33325

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE
NAME
STHEET ADDRESS
CITY-ST-29 -

12. | hereby certify that the information supplied with ihis filing doeg Guality for the exemplions containad in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report s true and aggefate and that my signatura shall have the same fegal effect as if mads under cath; that | am an officer or director
or trustee empowered to#acute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\/ \\ o Aets A

Caytima Phone ¢

of tha corporation of the recei
changad, or on an attachm:

SIGNATURE:

NAME OF BIGNNG OFRICER OR DIRECTOR

Y




