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IYAN K. CLEMENTS, JR., P.A.
J‘/ﬁ’ornf(e/ et Z e

540 W. NEW YORK AVENUE - DELAND, FLORIDA 32720 -  (386) 740-0037 - TFAX (386) 740-0041

February 8, 2006

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Re:  Erickson Custom Pools & Spas, Inc.
Document Number: J58015

Dear Sir/Madam:

Enclosed please find the original and one copy of a Statement of Change of
Registered Office Or Registered Agent Or Both for Corporations regarding the above-
referenced corporation. The registered agent for this corporation is being changed with
Ivan K. Clements, Ir. being substituted as registered agent for Nils C. Erickson. IThave
enclosed my check in the amount of $35.00 representing payment for this request.
Please make this change and forward to me written documentation of this change.

If you should have any questions regarding this matter, please do not hesitate to
contact me. Thank you for your consideration in this matter.

Cordially,

Theresa A. Rauschenberger
Legal Assistant to Mr, Clements

/tar
Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ FOR CORPORATIONS

* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F1oT1da
in order to change its registered office or registered agent, or both, in the State of Florida.

l.menameofthecol-poraﬁon: ERICKESON CUSTOM POOQLE AND SPA.S, INC.

2.Theprincipalofficeaddress:16201 ¥W. Bighway 50, #301A, Clermont, FL 34711

3. The mailing address (if different):

2-12-1987 J58015

4. Date of incorperation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NILS C. EPTCKSON
949 Beville Road, Bldy. D

)
Davtona BReach, ®L 32119 /‘L( "
e oy
o © %
6. The name and street address of the new registered agent (if changed) and /or registered office ’—,g,’_‘_ T )
(if changed): Sht e O
55 =
fa s -
TVAN K., CLEMENTS, JR. o <
o D
540 West New Yorlk Avenue %?-
(P.O. Box. NOT acceptable) 3

Deland, Tlorida 32720

The street address of its ,reﬁistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
author] yboard, or the corporation has been notified in writing of the change.

NIL? C. ERICKSON, PRESIDENT
[5ignature of an oMicer or director} TPrinted or typed name and tifle)

[ hereby accept the appointment as registered agent and agree to act in this capacity,

L furthér agree to comply with the #wawsrons of all staiutes relative to the proper and complete performance

3/' my duties, and I am familiagr with and accept the obligation of rgv position as registered agent. Or, if this
octiment is being file m.ereé?rv_ o refiect a change in thé registered office address, 1 hereby confirm that the

corporagion has béen notifped ig writing of this change.

Tebruarvy &, 2006
(Date)

ignamre

If signing on behalf of an entity:

(Typed or Printed Name)}
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



