FILED
2006 FOR PROFIT CORPORATION - Mar 14, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # J58015 s 03-14-2006 90025 002 ***150.00

1. Entity Name
ERICKSON CUSTOM POOLS AND SPAS, INC.

Principal Place of Business Mailng Address . . ey ;
16201 W. HWY 50 #301A . 16201 W HWY 50 #301A R B i
CLERMONT, FL 34711 STEA ' '

CLERMONT, FL 34711

HARTHEERO R TR

2. Principal Place of Business 3. Mailing Address
/638 £, fwy 50 #Iol
- i /7
Suite, Apt. #, etc. Suite. Apt. #, elc. 01132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEF Number Applied For
£59-2764649 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired (| $8.75 Additional
Fee Raquired

—— ~ 6 Name and Address of Currant Registerad Agent - 7. Name and Address of New Registarad Agent

Mame

NILS, ERIGKSON C

949 BEVILLE ROAD, BLDG. D Swreet Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

A

}rl ) City FL Zip Code

8. The above nangj enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ql_::iigallons registered agent.

SIGNATURE — %

. s-unaruﬁb!?pea o printed narné of raglstered agen and lila If appilcable. (NOTE: Regibienad AGent signalue reguiteed when 1ansiaing) OatE

7 B .
% - . . . . 4
FILE NOWR ' FEE IS $150.00 9. Etection Campaugn F.mancmg $5.00 May Be .
After May 1, 2048 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
-,
Y |

10. w¥t: : « OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PT ' O pelete TILE I change [ Addilion
NAME ERICKSON, NILS C. HAME
STAEET ADDRESS | 7023 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH, FL 32169 Cay-ST-2P
me Vs O Delete TILE [ Change [ Additicn
NAME ERICKSON, ANGELA MARLOWE HAME
STREET ADDRESS | 7023 § ATLANTIC AVE STREET ADDRESS
CiTY-§7-2P NEW SMYRNA BCH, FL 32169 CITy-8T-21P
TITLE 1 petate 1HLE O-change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP .
TITLE O pelete 11MLE Jchange  [7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§T-2IP CITY-ST-2IP
TIE [ Delete TIE [ change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
Cirv-$T-2IP CiTY-§1- 2P
TITLE 7 Delete {03 [J Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ciy-$T.2P CITY-5T-ZIP

12. | hereby certify that the information supptied with this filinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiv mpowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
j 53, With afl other like empowered.
- 3-3-0¢

changed. or on an attachm
SISNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER CR DIREGTOR Dote Daytime Phone &

SIGNATURE:




