2066 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # 229217 Feb 09, 2006 08:00 A
S Secretary of State
CUSTOM POOL PRODUGTS, INC. ry
Principal Place of Business . Mating Address
4762 NE 12TH AVE 4762 NE 12TH AVE :
oo e AU R R A RN TR
2. Principa! Place of Business : 3. Maling Addrass -
Suide, Apt &, etc. ] Suite, Apt, #. stc, 15t MODRE CR2EG34 (1 0105}
Cily & St ’ City & St 4. FEIN o Applied F.
y & State ty & State Number 59-0873616 _?%p‘h%b!i(zt‘
Zip Country ap TCOUNW 5. Certificate of Status Desirad | gi' gquf:faﬁr
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
T ‘ Name - ’ - -
g%%cﬁ E%R’A?IENiEL A Stezet Address {P O Box Number s Not Acceptable)
FT LAUDERDALE FL 33334
City . - FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing its regtered office or registered agent. or both, In the State of Florida. | am lamifiar with, and aoces
fhe abligatans of registered agent. =:

SIGNATURE

Sigralure yped of printed rame of regislerad agont and We f applicabie ) {NOTE- Registerer Agent signature required viﬂ:é:_n einstating) o . DATE

FILE NOWN! FEES $150.00 _ .
_ After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Tiection Campaign Financing  $5.00 May ©
Trust Fung Contribubon, [ Added to Fees

10. OFFICERS AND DIRECTORS i EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN [
WL D 3 cetete AIE N CJ Change [ Adi
NAME BOECKLER, DANIEL A NAME HOODNS 28371

STREETADORESS (5296 N.E. 18T AVE. STAFET ADDRESS 02/20/06-00041-013 150.00
ar-sT-7P JFT LAUDERDALE, FL GO000 T2

e ST 7 Celete l e "Dlthange  DJae
PAME BOECKLER, NANCY R. HAME

STREET ADORESS {5296 N.E. 18T AVE. STREET ADGRESS

CiTY-ST-21P FT.LAUDERDALE FL CiTY-5T- 7

TILE VP o s B ) I omange  [Jade™
HANE BOECKLER, DARRON NAKE

STREET ADDRESS 11408 N. ANDREWS AVE. SIRELT ABDRESS

Uw-ST-2P SFT. LAUDERDALE FL £V 5T 2%

TLE T © O Defete HETS ' [Jchangs  Tas
HAME H MAME

STREET ADGRESS STREET APDRESS

Gisy-8i-2p Ciry-ST- 21

i3 ' Coeke e o C Clchange  [Jad”
HAME NAME

STREET ADORESS ﬁ STREET ADDRESS

CIIY-5T1- 2P OTY-ST1- 2P

e . 1 veete TIRE - [ change ™ A"
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5i- 2P

12 | hereby certlfy that the information supphed with this #ling does net qualy fof the exemiptions contained 6 Seotion 119, Florida Stalules. [ further cerlify thal the informatic
indeated on this report or suppiamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or direc”
of the corporatan of the recewver or trustee empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block
if changed, ar on an attachmant with an address, with ail ather like empowered.

Dayiime Phena §




