2006 FOR PROFIT CORPORATION’

FILED
Jan 06, 2006 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # H85392
;SngEiTCUSTOM POOLS INC.
Principal Place of Business Mailing Addrass
512 N. PINE MEADOW DR 512 NO PINE MEADOW DR.

DEBARY, FL 32713

DEBARY, FL 32713

DO NOT WRITE IN THIS SPACE

0 A AR

01042006  NoChg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
5. Cerlificate of Status Desired [ gi;fq Acktionai

6. Name and Add

of Current Registered Agent

FUTRELL, DINA R.
512 N. PINE MEADOW DR.
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent. TR
e dpsbee
SIGNATURE Hj .l‘i;i‘lf.l'{-ilb o H f‘.n . “\ N { !‘:JH " L
Sigramre, typed of printad neme of ragisensd agent and il ¥ appiicable. {NOTE. Regk Agent my rorpiced whan
9. Election Campaign Financing $5.00 May Be
FILE NOWINl FEE IS $150.00 . -

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME FUTRELL, DINA L

STREET ADDRESS | 512 N. PINE MEADOW DR.

CiTY-ST-2P DEBARY, FI. 32713
e v
NAME FUTRELL, TERRY

STREET ADORESS | 512 N. PINE MEADOW DR.

CITY-5T-21F DEBARY, FL 32713
THLE v
NAME FUTRELL, JEFF

STREET ADDRESS | 196 STEEPLE CHASE CIR.

CITY-ST-2P SANFORD, FL 32771
TME s
HAME FUTRELL, TISHA

STREET ADORESS | 196 STEEPLE CHASE CIR.
CiTy-5T1-2° SANFORD, FL 32771

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TmE

NAME

STREET ADDAESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby csrtifg that the information supplied with this i
indicated an this repart or supplameantal report is true

doas not qualify for the exemplions contained in Chapter 119, Flarica Statutes. 1 hather certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %"_:/'t Slo uele s

\TURE AND TYPED OR PRINTED NAME OF NG OFFICER OR "

/14{10@




