2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P99000013247

1. Enlity Name

LAGOON POOLS, INC.

Secretary of State

05-02-2008 90152 028 ***150.00

Principal Place of Business

1125 DAPPLED ELM LANE
WINTER SPRINGS, FL 32708

Mailing Address

1125 DAPPLED ELM LANE
WINTER SPRINGS, FL 32708

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DWW

Suite, Apt. #, etc. Suite, Apt. #, eic.

04302008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
£9-3554623 Nol Applicable
e Country Zip Couniry 5. Cerlilicate of Stalus Desirad O  $8.75 additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-~ - = - —_ = - -~ - Name: = s e e T s e
| ]
CAUCHOIS, JEAN jéP\’T\l CA U CzH O S

1125 DAPPLED ELM LANE
WINTER SPRINGS, FL 32708

Streel Address (P.O. Box Number is Nol Acceplabie)

LS DAYPPLED ELIY LANG
Y WNITEr Sping S FL | °%% 103

8. The above named enlity submits Lhis statement for the purpese of changing its regislered
thg obligatiens of registered agent.

SIGNATURE

oflice or registered agent, or both, in the Siale of Florida. ) am lamiliar with, and accept

Signature, lyped o printed name ol regisiered agent and tile il apphcable.

(NOTE: Registered Apenl signature required whan resnstatng|

DA1E

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added lo Fees

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

ITLE PVST O velete TILE PVST XCnange [J addition
NAME CAUCHOIS, JEAN KAME CAUCHO'S . Termd

STREET ADDRESS | 4125 DAPPLED ELM LANE STREETADDRESS | W24 PAPPled ? ELn L

anv-si-z7 | WINTER SPRINGS, FL 32708 avsiae | WinkerSeg ¢, Fle 32709

TITLE D [ petete TITLE | Change  [] Addition
NAME CAUCHOQIS, JEAN NAME Aol N JeaN u

STREET ADDRESS | 1125 DAPPLED ELM LANE smitwress | 1125 DAPPLED ELra LANM-E

CAY-SI-ZP | WINTER SPRINGS, FL 32708 Gy 5.2 WH{Nrr SP55, FL 33109

TITLE _ o _ O oeete _ f 1t A o _ [ Ghange (] Addilion_
NAME - ) - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S3-2IP

TITLE 7 Delele TITLE [Jchange [ Addition
HNAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST. 208 CITY-ST- TP

TITLE O oetere TITLE MY change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-5T-2p CITY-§T-21p

TITLE [ oelete TITLE [J change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-$T- 7P CITY-§7- 2P

12. | hereby cerlity that thesformation sugplied with this filing I qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the informalion

indicated on this repgft or supplementgl report is true an
of the corperalicn ofthe receiver or Iistee empowered,
changed. or on an fttachment with

SIGNATURE:

ccurate and that my signatur

ke empowered.

1e 1his reporl as required by Chapler 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 i

& shall have the same legal effect as if made under cath; that | am an officer or director

407 2490 b%L

Davtima Phone #

S




