2005 FOR PROFIT CORPORATION

nor
ANNUAL.REPORT (AR ] 8/29/2005-90145-003-$150.00-$150.00

DOCUMENT # P04000091379 =1 o ﬁ
1. Entity Name o i n Lore %&m e
DAVE COOK'S CUSTOM POOL & SPA PLUMBING INC.
2005 SEP 16 PH 20 ik
Principal Place of Business Maifing Addrass
FOREST DRIVE rr e D) .
ST g™ secrerac O00RBIN0
o e v
2. Principat Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suits, Apt, #, elc. tst MOCRE CR2EC34 {10/04)
City & Stata City & Siate 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired [ ;ﬁ';’: Adional
6. Name and Address of Current Regisiered Agent 7. Name and Add of New Regi d Agent
Name
ggg%g’F%%\gls)T DRVE ~ TR T e s — ~|—Stieet Address {P{}” Hox Number Is Not Acceptable)” ~ - =
EUSTIS FL 32736
— — _ — Ciy FL_l Zip Code

8. The above named entily submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am !amiliar with, and accept
tha obligations of :egisle!ad agent.
el

SIGNATURE :
Seprratise. typed OF PIEIIAG NATe Cf Feg:staind &80t anct Iile ¥ onpicabie {NOTE Ragistered AQunt Tignaiwe |Ncuerad when rensiaing) OATE
| 1! FEE IS $150. . . .

Aﬂef ILE "10":;)5 Feo WillsB $5°:0 00 9. Elgction Campaign Financing $5.00 may Be
) May 1, 0 ] ; TrustFund Contribution. [0 Added to Fees
Make Chack Payable to. Florida Department of State
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
HiLE P o 3 Oelets Tne Vice Priseont Change  [PfAddition
A COOK, DAVID , -, A ang Calvin Wolker
SIREET ADDRESS 139825 FOREST,DRIVE SREETADRESS | 142 Fvgr L
are-si-2p - |EUSTIS FL 32736, ary-Si-ap Defond , FL. BT¥VO
TiiLe ) O Detete TE e Clchange [ Adomion
NAME 1 . NAME
STREET AQDRESS . SIREE) ADDRESS
ciy-s1-ap L ary-si-zp
e O Dotets e [T changs [ Addition
MAME HAME
SIREET ADDAESS STRECT ADDRESS e - ey o gy e T Ty
cnv—;-np mr:.{m'zw - RN b }1 HOZE

DU RGP RIS Doy § 3 g Py | ek d [

iILe T T Cloeee f e T T T T T T T T T M change (] Addition
PAME BAME ‘
SIREET ADDSESS STREE! ADDRESS
iry-Si-2P ory-si-ap
TnE ] Delets Ti1LE [ changs ] Adaition
NAME NAME
SUREET ADORESS STREET ADDRESS
ary-sT-op cny-Si-Ie
e £ Delete TRt O change [ Addition
NAME NAME :
SIREET ADDRESS SIREET ADDPESS
otY-ST- 29 LTy-51- 7P

12. | hereby certify that the infemation supplied with this filing doas not quality for the exernption stated in Section | 19.07(3)i), Fiorida Statutes. t urther certity that the information
indicated on this report o supplemental report is rue and accurale and that my signature shall have the same legal sffect as it made under cath; that | am an officer or direcior
of the corporation of the receiver or lrustea empowered 1o execute this repon as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres thrail other tke empowered,

SIGNATURE: ) 7 g%,‘ bs” Axl-Sl-0213

=S —

MEWW&E&}GREcTOH s f { Dot Capteta Phons 8



