2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P03000114534

CUSTOM STONE & POOLS BY JENNY MARQUIS INC.

Principai Place of Business

928 CHOKECHERRY CT.
WINTERSPRINGS FL 32708

Mailing Address

928 CHOKECHERRY CT.
WINTERSPRINGS FL 32708

@( Principal Place of Business
AT ODefe gyele @

3. Mailing Address
Swrl

Suite, Apt. #, elc.

Suite. Apt. #, sic.

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90024 026 ***150.00

JUUUVIIVAaA

AR ARG

1st MOORE CR2E034 {10/05)
City & State ) City & State - 4, FE| Number Applied For
C)A";SCA\BG-FYW\ | — 03-0374520 Not Apglicable
Zip J Country Zip Country - - ) $8.75 Additional
3;:_) 0_7 P \ P . 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'MARQUIS, JENNY T
‘928 CHOKECHERRY CT
WINTERSPRINGS FL 32708

Name

Sotg s clonne

Street Address (P.G. Box Number is Mot Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siaterment for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accepi

Signature, typad or priited harme O (ageslernd agent and litie 1 appscatie

{NOTE' Registared Agent signatura raquirad wher reinsialag)

DATE

-
’
.

9- Election Gampaign Financing
Trust Fund Contribution. [}

$5.00 May Be

déﬁénhﬁ_‘éﬁr of s_ta‘té:f} : Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 3 Defele THLE [ Change (] Addition
NAME MARQUIS, JENNY T NAME
STREET ADDRESS | 928 CHOKECHERRY CT STREET ADDRESS
Cry-ST-ZIP | WINTERSPRINGS FL 32708 CITY-ST- 2P
TIME VP [ pelete 1IME O Change [T Addition
NAME MARQUIS, JAMES M HAME
STREET ADDRESS 1928 CHOKECHERRY CT STREET ADDRESS
crY-§T-2P | WINTERSPRINGS FL 32708 CITY-5T-21P
ThLE OFFC ] Delete TE [crange  [J Addition
NaME o __tMEBCANG WOCE L e e - & A — e
STREET ADDRESS | 1836 E SANDPIPER TRAIL STREET ADDRESS
Cmy-S1-2° | CASSELBERRY FL 32707 Ciry-§1-21P
TILE 3 Detete TimE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZiP
TILE [ pelete TLE [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¥
TITLE 3 Delere THLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . .
CITY-ST-2IF CITY-ST-2IP )

SIGNATURE:

12. | hereby certify that the information supplied with this fling does not quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Staiutes: and that my name appears in Block 10 or Block 11
it changed, or on an a%:nt with an address. with all other like empowered.

LZ/ Ahlg Z{/M/f@,&w

L3057 YRS

. Zﬁiwa'efvbﬁwaﬁon Pﬁlﬁnﬁ OF SIGNIRE OFFICER OR DIﬂE

Dato 7 paytma Phone # 7




