2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P01000083705 Secretary of State
1. Entity Name 03-28-2005 90078 036 ***150.00
CUSTOM POOL FINISHERS, INC.
Principal Place of Business Mailing Address
1298 MARKET CIRCLE 2057 BENDIX TERRACE YVYualghh
#1- NORTH PORT, FL. 34286
PORT CHARLOTTE, FL 33853
S s A0 RN R

Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

04-3682075 Not Applicable
Ze Country : Zr Country 5. Certiticate of Stats Desired ~ [] Eeaegesq Additionl
8. Name and Address of Current Registered Agont 7. Name and Address of Now Rogistered Agent
Name

KELLER, RONNIE G - hd VR S E——

6509 MONMOUTH ROAD Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

Cily FL l Zip Code

B. The above nared entity submits this staternent for the purposs of changing its registered office or segisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen;.

SIGNATURE
Signature, typed or printed name ol agant and tite if {MOTE: Regpstered Agent sgnatne required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peteta TMLE [ Change  [] Additien
NAME VERRETTE, JOHN NAME
STREETADDRESS | 2057 BENDIX TERR. STREET ADDAESS
CITY-ST-ZIP NORTH PORT, FL 34288 CITY-ST-2IP
me vD [ Delete TMLE [l change ] Audition
NAME JONES, ERIC NAME
STREET ADDRESS | 5936 HILLSBOROUGH 8LVD. STREET ADDRESS
CITY-ST-2P NCRTH PORT, FL 34288 CiTY-ST-2P
TME | sTD O Dateta TME [ Change [ Aadition
NAME KELLAR, RONNIE G NAME
STREET ADDRESS | 6509 MONMOUTH ROAD STREEY ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33413 i CITY-S¥-2IP
TME [ Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§T-7P CITY-5E-2P
TME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZP
TILE 3 Delets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusteo empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerg-with aryaddress, with all other Jike e erod.
SIGNATURE: W / (//?fi/ 2/?f/ os” G 433-3933

HG*RE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Daytima Phone #
r




