2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000005260

1. Entity Name

FILED

Mar 12, 2007 8:00 am

Secretary of State

(03-12-2007 90468 001 ***150.00
03-12-2007 90468 002 *****g 75

PANAMA CUSTOM POOLS, INC.

Principal Place of Business

1823 W 29TH STREET
FLORIDA
PANAMA CITY, FL 32405

Mailing Address

1823 W 29TH STREET
FLORIDA
PANAMA CITY, FL 32405

66004850

AR E R

2. Principal Place of Business - No P.0J. 3. Mailing Addresg\
/ £t <~
Suite, Apt. #, etc. Suite, Apt. #, slc. 03052007 Chg-P CR2E034 (12/06)
/ State ‘/ City & State 4, FEI Number Applied For
ArAv A CAy 7/ a ~69-850831~ ¥ 0IFSLS Not Applicable
LE -
Zip ; Cou Zip Country " : $8.75 Additional
; 2 $/0 ‘r - 5 ’4_}/ _ ] 5. Cerificate of Status Desired O Fee Required
6. Name and Addraq’of Current Registered Agent 7. Name and Address of New Registerec Agent —-
7/ Name

ELMORE, STEVE

1823 W 20TH STREET
FLORIDA

PANAMA CITY, FL 32405

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

City Zip Code

FL |

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accapt
the abligations of registered agent,

SIGNATURE
Signajure, lyped of printed name of registered agent and bile it epphicabre. (NOTE: Registered Agent signatura required wnen reinstating) DATE
FILE NOW!Il FEE IS $150.00 9, Election Campaign financlng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O etete TITLE [ Change [ Acdiion
NAME ELMORE, STEVE NAME
STREET AGDRESS | 1823 W 29TH STREET STREET ADDRESS
CITY-$T-2P PANAMA CITY, FL 32405 CITY-ST-21P -
T VP £ fease - y @ elete TE* v SevE £ (el Blhage [ Addiion
NAME ELMORE, JAMES W NAME '
(V3w AT sy

STREET ADDRESS | 1823 W.29TH ST. STREET ADDRESS ] —
CITY-5T-21P PANAMA CITY, FL 32405 CITY-ST-2IP QQ-AAIMA Q :"‘t‘ 7[ w Fryoso
TITLE SEC 7 Deiete HiH3 [ Change [ Addition
NAME ELMCRE, STEVE NAME
STREET ADORESS | 1823 W.29TH ST. STREET ADDRESS
CTY-sT-2F * | PANAMA CITY, FL 32405 CTY-ST-2P
TALE TREA 3 oelete TLE [ change [ Addition
NAME ELMCRE, STEVE NAME
STAEET ADDRESS | 1823 W.29TH ST. STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32405 CITY-5T-2p
TILE {7 Delete TILE [ Cthange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §7-7P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under ¢ath; that | am an officer or director

of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with agFgddess, with all oth mppwered,
SIGNATURE: 2/7/07

stou”dne ANTFTYPED OR PRINTED NamEDF SIGNING ornﬁén OR DIRECTOR f / Dais Daylime Phone #




64350
RTTACHENT — s Y

fom 2953 Election by a Small Business Corporatlon
(Rev. Oclober 2001) {Under section 1362 of the Internal Revenue Code) OMB No. 1545.0146
» See Parts li and I on back and the separate instructions.

Depariment of the Treasury . )
Intemal Revernwe Serdice » The corporation may either send or fax this form to the IRS. See page 2 of the instructions.
Notes: 1. Do nof file Form 11208, U.S. Income Tax Return for an S Corporation. for 8ny tax year before the year the election takes effect.

.2. This election 10 be an S corporation can be accepled only if alt the tests are met under  Who May Elect on page 1 of the instructions, all
shareholders have signed the consent statement; and the exact name and adoress of the corporation and other required form infor  mation are
provided.

3. If the corporation was in existence before the effective date of this election, see  Taxes an S Corporation May Owe on page 1 of the instructions.

m Election Information

Name of corporalion (see instructions) A Employer identification number
Panama Custom Pools, Inc. A 03 0535673
P_:_ease Number, street, and room o suite no. {if a P.Q. box. see instructions.) ) 0 N B Date incorporated
o | 1823 W 29th Street Py 1/7/04
City of town. slate. ang ZIP code 4 C State of incorporation
Panama City, FL 32405 Florida
_D__Check the applicable box(es) if the corporalion, afler applying for the EIN shown irA above, changed ils name CJ or address []
E Election is to be effective for iax year beginning-(month-dey. yeai) . . . . ..°% ... . . . . . .Fk 1/ 07 /04
F Name and title of officer or legal representative who the IRS may call for more information G Telephone number of officer
- - or legal representative
Steve Elmore, President . {850 ) 258-5845

H §f this election takes effect for the first tax year the corparation exists. enter menth, day. and year of thearliest
of the following: {1} date the corporation first had shareholders. (2) date the corporation first had assets, or (3)
date the corporation began doing business . . . . . . . . . C e e e . ...» 01l/07 ‘04

I Selected tax.year; Annual return will be fited for tax year ending (month and day}.. 12/31 ..

If the-tax year ends on any date other Lhan December 31, except for an automatic 52-53-week tax year ending with reference tha month

of Decembsef, you must complete Part it on the back. If the date you enler is the endmng date of an automatic 52-53-week 1ax year, write
"52- 53-week«year -to-the nght of the date-See-Temporary Regulations section 1.441- 2T(e)(3), cee s T B P

¥ Sharehalders’ Consent Stalement.
J Nama and address of each shareholder: | {inder penallies of perjury, we declare thal we consenl

shargholdet’s spouse. bavilig A camimunity . | 10.tha-slaction of-the=above-named corporation to be an, ettt -S}l:re-
P'OPEF‘Y TErdsTin, e Carporation’S ™ -1 STchTporation, ungersettion 1362(2) and thal we have™ CLTETT D T iokers
R s B MINEANSCONSIN SiB1EM BALINCHUING— ML S‘Wal securily. .. eemtay -

tenant -and tenant, LBy Ahe entirety: t“ - accompanying: ‘schedoies and statements. and Lo the- E : numberzor employer “vear

nusband and wite (ang their estatest are | hesi of our knowledge and belief, it is bue. Corect, and identification number "“g:ds
counted as one shareholder in complete. We understand our conseni is binding and | Number Dates | (see instructions) {month

Getermining ihe-number of shareholders | may ot be withgrawn after the corporation has-made-a-{-of shares’| - acquired~ -- and

withouk regard-10 tha manner in which the valid eleé¢tion=(Shargholders sign and date below} |- - . - Fday

SIOCK i5 owned.) = g
L Signature Date

Steve Elmore 3 ‘
1823 W 29th Street /g/ 1 100 |1/7/04 [267-65-~1830 12
Panama-City, FL 32405 D"[ o : ‘ :

.

Under penalties of perjury, l declare that | have examined this election, inchuding accompanying schedules and statements, and  to the best of my knowledge and befief,
it is lrue, correct, and complete,

Signature of officer ¥ /\ : /_‘/ Title P President . Date D/Q/D:IL

L Aot - T 7
For Paperwork Reductidn Act Nonce, see page/4 of the instructions. Cat. No. 18629R Form 2553 (Rev. 10-2007)




ATTACHWENT . UetoB<D
IMPORTANT |NSTRUCTE§KEOMMW

« Make check payable to Florida Department of State. .
Check must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.
« Changes must be typed or printed in ink and legible.

« Sign report in block 12.

* The fee to file the profit annual report is $150.00. If a certificate of status is desired,
please add an additional $8.75. Only one certificate may be requested.

Yes- —:E QJOIJL(Q, L" li& A Cﬁ«—\'\QLC @.Jr-e_ Q‘Q ‘S‘TA"“-.I

Block 1. Block 1 contains the name, document numbar, mailing address and principal place of business last reported to our office. You cannot change the name on this form.
You must file an amendment to change the name. For amendment information, call (850) 245-6050, or dawntoad forms at www.sunbiz.org.

Block 2 & 3. If the principal place of business acdress in Block 1 is incoreect, enter the correct address in Block 2. A Post Otfice Box cannot be used for the principal address. If the
preprinted mailing-address in Block 1 is incorrect, enter the new mailing address in Block 3. A Post Office Box is acceptable for the mailing address..

Block 4. ff plank, complete Block 4 by entering your Federa! Employer tdentitication (FEI} number or checking aither applied for or nut appucable FE! numbers are not assigned
. bythe Diwsmn of Corporations, Forassaslance with FEI'numbers, call the IRS at (800) 829-4933.

Block 5. Should you dasire.a certiticate e reflecting your enlity s stalus affer the filing of this report, check lha BOX in Biock 5 and mclude an additicnat $8.75 with your filing fee.
Gmy one certmcala can be ISSUEU at the time of the report filing._ . . :

Block 6. The Iaw requires that each enlily havea Reglstered Agent with a Florida streel address. 1¢ the miormahon in Block 6 is mcorrect enter the correcl miormauon in Block 7.
There is.no addltlonal feato, change the Repisterad Agem on this form.

BT g r SEa

B'uck? -~ [ dTiev Registerai Agent has heen appointed. “enfer the new a 'ents name and/or address lrL_gx : !D s,mu; bea E!oﬂda s;nze] gddm;; A.P 0 Box lSJ\lOT acceptable
--—wnsm&wmﬁ RPORAT!OH‘BMINDT SERVE AS: ITS OWN REGISTERED AGENT; how’ever a prlnmpal ot ji:7:} corporahon can

Biock B. The. new Remslered Agent must accept the ohhgatmns and 1h|s appmmment by completing and signing in. Block 8. No signalure is necessary if the same Registered Agent

-is retained 2 the Registered-Agentis a- mﬁmm efﬂlty'ihe person signing mest state their posilion with the enhty NOTE Reuisiered anentslunature raquireu when
reinstaifnn on this form - =

Btoek 9. Flunda !aw allows fora vnluntary contnhutmn uf $5 00 per taxpayer for the purpose af providing im puhhc hnanmng ol poimcal campaigns far the offices of the Gavernor
and members of the Cabinet. H you would like 1o coniribute, check the box in Block 9 and include an additional $9.00 with the filing fee.

Block 10.  Block 1{rtontains the ofticers/directors fast reported to our office. If blank, you must list the name and address'of af oﬁlcers.fmrecmrs in Block 11 Please do ot make
any marts in Block 10 unless deleting an officer; corvections or additions are to be made in’ Block 117 T

Block 11. Bruck 11 is for changes or additions to the existing Offizers/Diractors in Block 10. Changes musl be typed or printed and legible. List a/l officers/directors. Attach a separate
“sheetitnecessary. Use.the following type symbals on the title line: P=President, V=vice President, T=Treasurer; S=Secrétary; D=Director; C=Chairman; M=Managing
Director. If a persen holds more than one position, enler all posttions; e.g., S/D; V/S; W/T/D. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR
OLDER. NOTE: If officer or director's address is confidentiat pursuant to Chapter 119, Florida Statutes, an 2lternate address must be provided. Officers/Direciors must
provide an address. Florida Statutes require a physical address be given. The provision of a post office hox in Block 10, 11 of on an attachment is an atfirmation under
oath that no other address is available.

8lock 12.  This report must be sfgned in Block 12 with an originat signature by an officer/director ofthe.‘.entily that is fisted in Block 10, Block 117if a change, or on an attachment. if
the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature ptaced on an attachment in lieo of placement in Block 12 is unacceptabfe.

Lo Mail completed report to:-
' +:« Division of Corporations . Couner Address (overmght delivery)

- ..P/O_:Box }500 _ . Division'of Corpgdrations .. - ..
LTS Tallahassee, FL-32302- 1500 © 7 T2670) Executive’ Centcr Circle ’_‘} e
L < ‘Suite’ 100~
e s - " Tallahassee; FL. '32301
’ " Questions? S T
S Phone: (850) 245-6056
. Hearing/Voice Impaired may call (850) 245:6096 (TDD) .

oo INFORMATION REGARDING RETURNED EHECK

If the check submltted with this report is returned by a bank for any reason, the report will be cancetled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Chg-P CR2E034 (12/08)



