FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgIWCNEnQAENT # J58015 04-27-2007 90220 038 ***150.00
ERICKSON CUSTOM POOLS AND SPAS, INC.
Principal Place of Business Mailing Address ; -
16207 W. HWY 50 #3014 16201 E HWY 50, # 301 s
CLERMONT, FL 34711 CLERMONT, FL 347N
e N e JRAFATAO G0 AR A
Suite, Ap1. #, etc. Suite, Apt. #, ate. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2764649 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Adational
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTS, IVAN K JR. " YN T T— |
540 FEST NEW YORK AVENUE freet rassP.O. Box Number is Nol Acceptable
DELAND, FL 32720 SHS ST ME D /Va?l’ AVE
City FL l Zip Code

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

SIGNATURE
Signgtuwe, yped of printed name ol regisiered agert and litle it applicable. (NOTE: Regisiered Agen! €ignelury réquirss when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. {0  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [ Change [ Addition
NAME ERICKSON, NILS C. NAME
STREET ADDRESS | 7023 S ATLANTIC AVE STREET ADDRESS
Cmy-sT-29P NEW SMYRNA BCH, FL 32169 CITY-S1-2P
TITLE VS 3 Delate TINLE [T Change [ Addition
NAME ERICKSON, ANGELA MARLOWE NAME
STREET ADDRESS | 7023 S ATLANTIC AVE STREET ADDRESS
CITy-87-2IP NEW SMYRNA BCH, FL 32169 Ciry-St-2Ip
THLE O Detete TILE [ Ghange [ Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [J Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GITY-5T- 2P
e [ petete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S7-2IP CY-ST-21P

12. 1 hareby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is irue and 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 or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment witnan addiess, with all other like empowered.

NilS Erickson 43301 407-9089745

NGNAERE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR 7 Date Daylime Phone #

SIGNATU




