2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000072640 Mar 12,2007 08:00 AM

1. Enlity Name

OASIS CUSTOM POOLS, INC.

Principal Place ol Business
6340 TECHSTER BLVD
STE 1

lFJgRT MYERS FL 33912

Mailing Address
6340 TECHSTER BLVD
STE 1

FgRT MYERS FL 33912
v}

2. Principal Placo of Business - No P.O. Box #

3. Maibhng Addrass

Secretary of State

Lt

Suitc, Apt. #, olc. Suilo, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stalo 4. FEI Number 20-0070128 Applied For
Not Applicable

Zip Country Zip Couniry 0 $8.75 additional

5. Cenificale of Status Dasired :
Fee Required

6. Name and Address ot Current Regisiered Agent

7. Name and Address ot New Reglstered Agent

DELBAGNO, JEFFREY A
12838 IONA ROAD
FORT MYERS FL 33908

Nameo

te

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

City

Zip Code

FL

8. The above named cniily submits Lhig slat L for ho purpose ol changing its registered olfico or rogistored agent, of beth, in tho Stale ¢f Florida | am familiar with, and accept
the abligations of ragistered agent. ’

SIGNATURE

Jee7 D Baeus

3-b-07

Sgnature, ypad of printed mmﬂm“%d agen| and ttle i spphcabls,

(NOTE- Regsiered Agam sigrintung reauied when reinsiaing)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fes Wlil Be $550.00
Make Check_ Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

fILE D 3 Detete i, ’ [ cChange ] Addition
NAME DELBAGNO, JEFFREY A NAME

sTRELT ADNRFSs | 12838 IONA ROAD STRET ADDRESS

CITY-ST- 71 FORT MYERS FL 33308 CITy-51- ZIP

s O elete I, PR, j] Change [ Addinon
NAME NAME UDEDUUI‘_‘!babq]

SIRTET ADDRI $5 SiRELT ADORESS Q3/22/07-80012-010 150,00
GIY-SI1-21P CITY-SI1-7iP

1ME [ pelere I [] Change [ Addilion
HAME NAME,

SIRET] ADDHE 88 STHEET ADDRESS

CITY-$1-2IP Cy-si- e

e (1 Delele 1. (I coanga ] Adullion
NAME HAME

STREX] ADDHESS SIRLET ADDRESS

CITy-$1-21p GITY-8T- 21

TIE 1 pelete 1 O Change [ Addstion
HAME. NAMF

SIRELT ADDRE SS STREL') ADDRESS

ally-s1-zip GIFY-51- 211

HE O telete mr [CJ Change ] Addliicn
NAME HAME,

SIRLET ADDRESS SIREET ADDRESS

Y- ST 71 CIy-sl-2Ip

12. I horoby corlify that the informalion suppliod wilh this filing does nol qualify for the exomptions contained in Soction 119, Florida Statutes. | furlher cerlify that the information
indicated on his report or supplemoental report is true and accurale and thal my signature shall have the same legal offect as if made under oath: that | am an officor or director
of tha corporation or tha rocaiver or trustea cmpowoered to exocuto this reporl as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an atlachmont with an

SIGNATURE:

/75. with all other like empowered.

307

751887-¢7°70

BICNATURE adnf Do MNFEINTED NAME NF RICMNG AFEICER A8 NGESTOR

Mo Nt e Dot &




