FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 229217 ry
1. Entty Name 04-11-2008 90032 047 ***150.00
CUSTOM POOL PRODUCTS, INC.
Principal Place of Business Mailing Address -
4762 NE 12TH AVE 4762 NE 12TH AVE *
FORT LAUDERDALE, L 33334-4802 FORT LAUDERDALE, FL 33334.4802 1o . .
) | i
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ||mum| Mllﬂlﬂm Im‘ l u“ mm
411 M |2+ Ave HE1l NE j27 A€ T
Suite, Apt, #, etc. Suite, ApL. £, efc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OAKLAID Ok R Of Keawd Pary. fr 590873616 Not Applicable
z'.g 333y Country %"333‘_‘ Country 8. Certiicate of Status Desired [ f:;?qmm'
8. Names and Address of Current Reglstornd Agent 7. Name and Address of Now Registerod Agent
Name
BOECKLER, DANIEL A Nadey R. Botauer

5296 NE 1 AVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33334

5196 Ne 15r AvE

X Er_tavosRone FL | %534

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

the obligations of registered agent,
( LDCCN A FIESIDE
OTE: Ragistemd Agent xignahue required when reinsiating)

muwmmnrwmu -

Nowl! Y 9. Election Campaign Fnancing $5.00 may Be
Aﬁe: Efy 1, 20&0?5'&’11:2 Q.gso.oo Trust Fund Contribution. Added to Faes

10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

e PD NM"’ TLE Ol Chage [ Addition
NAME BOECKLER, DANIEL A NAME

STREET ADDRESS | 5298 N.E. 18T AVE. STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL 00000, CiTy-ST-20P

e 8T [ Detete: e (3] XChange {1 Acuition
NAME BOECKLER, NANCY R. NAME

STREET ADDRESS | 5208 N.E. 18T AVE., STREET ADDRESS

CImy-§T-71P FT.LAUDERDALE, FL CIY-$1-2P

TmE VP [ Detete TILE [ Change () Addition
NE BOECKLER, DARRON HANE
- STREET ADORESS [-1408 N- ANDREWS AVE:— - - STREET ADDRESS . | _ o - -
CIrY-S1-21P FT. LAUDERDALE, FL Y- ST-21P

TME O Detets TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

£y -5T-21P CiY-51-20

TIE O peime T Othange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2P CITY-§1-2P

e 7 Detate TILE O change [ Aadition
NAME NAME

STREET ACDRESS SYREET ADDRESS

chyY-S1-2P CITY-S$1-ZP

12. | hereby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rarida Statutes. | further certify that the information

indicated on thia report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowergd.

SIGNATURE: l

o




