2006-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P03000072640 ecretary of State

1. Entity Name 04-12-2006 90086 011 ***150.00
OASIS CUSTOM POOLS, INC.

Principat Place of Business Mailing Address
12838 IONA ROAD 12838 IONA ROAD
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business Mailing Address
L340 Tecnsree Bub. | 6340 TELSTER. Lud.
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Stute #/ S #/

Cily & Stat & State 4, FENumb Applied For
Fbé'r' ’ ;(fﬂ/fﬁf //L ;b /‘/Vﬂ; ﬂ o 20-0070128 Not Applicable
35@/2 LE:[SV‘/? ?Zy/ o mw‘r% 5. Certificate of Status Desired 0 Ei'gfqtﬁ?:(;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?ggg’é\%%% ":JKE)FAFDREY A Sueel Address (P.O. Box Number 13 Not Acceptable)

FORT MYERS FL 33908

City FL Zip Code

8. The above named enn ] its this statermnent 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 re:

SIGNATUR$7<‘

Signat wﬂ o arfnlcd narrw of registered agent and litte 1 apolicabie (NOTE' Regestared Agent signalure reguirad when rinstaing} DATE

FILE MOW'!I FEE IS, $150 00
, Aﬂer May 1, 2006 Fee' Wil Be “$550. 00‘
B Make Check Payable to Florlda Departm t: f Sta

9. Fleciion Campaign Financing $5.00 may Be
Trust Fund Conrribution. ] Added to Fees

10. .ot . OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - D . 7 Delete TITLE Ol change (] Additien
NAME DELBAGNO, JEFFHEY‘:A NAME

STREETADORESS (12838 IONA ROADy | STAEET ADDRESS

CTY-ST-ZP |FORT MYERS FL 33998 : CITY-ST- 2P

TE O Delere e [3Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-SI1-2Ip CITY-5T- 2P

THLE [ Detete TILE [ Change [ Addition
HAME J mame _ ) L o

STREET ADDRESS - T STREET AUDRESS

CATY-ST-2P CITY-57-21P

TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE 7 Detete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 29 CITY-ST- 2P

TiTLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY-ST-21P CiTY-§T-7IP

12. 1 hereby certify thal the intormation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemeantal report is true and accurate and that my signaiure shalt have the same legal effect as it made under ath; that | am an officer or dire¢tor
of the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed. or on an altachment with address. with all other like empowered.
5 2004/ 2spsr0m

SIGNATURE:
AeerGR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date awme Phone #

St



