FILED
2007 FOR PROFIT CORPORATION . Apr 30,2007 8:00 am

ANNUAL REPORT : £ Ctat
DOCUMENT # P99000013247 ecretary ol dtate
04-30-2007 90466 038 ***150.00

1. Entity Name
LAGOON POOLS, INC.

Principal Place of Business Mailing Address _
1125 DAPPLED ELM LANE 1125 DAPPLED ELM LANE : B U ﬂ 4 5 0 87
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

A A

01182007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AoBea F

58-3554623 Not Applicable

\ 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

- Tran . =t B T SR . S VY

?fz%CE;-IA%FS"Lé%AgLM LANE DO NOT WR'TE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and tite il applicable {NQTE: Registerad Agant signatuls required whan rsinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME CAUCHOIS, JEAN

STREET ADDRESS | 1125 DAPPLED ELM LANE
CITY-ST- 7P WINTER SPRINGS, FL 32708

TIE D

HAME CAUCHOIS, JEAN

STREET ADDRESS | 1125 DAPPLED ELM LANE
CIY-§T-2IP WINTER SPRINGS, FL 32708

TITLE
NAME

e ~ == -~ DONOT WRITE—~—~—

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with th Tling g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director

ue,an
w d to execete this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
, all other Jke empowaer,

RE AND TYPEINOR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dayume Phone #




