2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000055891

1. Entity Name

CUSTOM POCL AND SPA CONTRACTING, INC.

Principal Place of Business Mailing Addrass

11524 COUNTRY OAKS DR
TAMPA, FL 33624

11524 COUNTRY OAKS DR
TAMPA, FL 33684 | &

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Api. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90119 011 ***150.00

(LR A BT

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-0699194 Not Applicable
Zin Count Zi Count : ity - itional™
e Uty ¥ vy 5. Certificaie of Status Desied  []  98-75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HENDERSON, LEONARD K
11524 COUNTRY CAKS DR
TAMPA, FL 33624

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, fyped o pnnted nama of regisiered agert and Lile il applicable.

{MOTE: Regisiered Agent signature required whan rainslang)

DATE

FILE NbWI!l FEE IS $150.00
After May.1, 2005 Fee will be $550.00
NI

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P (77 Delete TLE CJcChange  [J Addition
RAME HENDERSON, LEONARD NAME

SIREET ADCAESS | 11529 COUNTY OAKS DR STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33618 CITY-ST-2IP

TITLE ST ™ belete TITLE CIchange [ Acdition
HAME HENDERSON, LINDA NAME

STREEF ADDRESS | 11524 COUNTY OAKS DR STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33618 CiTY-SI-2IP

e - T o T ek | §ONE T |7 T — T 7 [Clchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-GT-21P

TITLE [ belete TTLE [JChange [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

ILE O Delete TITLE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CAY-ST-2P

THLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CNy-51-2Ip CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)1), Florida Statutes. 1 further certify that the infarmation
accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an.

changed, or on an attachmengwith an address, with all other like empowered.
SIGNATURE: < ﬁé’ 7'-0/106 é,ﬂ%@/zﬂm/

4-29-05  8/3-942-155]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phore ¥




