2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P05000093727

1. Entity Name

QUALITY CUSTOM POOLS INC

Secretary of State

03-06-2006 90027 019 ***150.00

Principal Place of Business Mailing Address

6057 POMPANO ST 5057 POMPAND ST s
FT MYERS, FL 33919 FT MYERS, FL 33919 e
P i ———— LT R R
A =
4519 SE 1o Puacg as\gq_ e b Erpce
s‘“"oe 3" #. eic. i‘ge'é;p[ . et 02232006  Chg-P CR2E034 (11/05)
ity & State City & State } 4. FEI Number Applied For
APe QAL | Fu Care CQML,_ . pL— 2.0-309476019 Not Applicable
-%psq o q CGU\ HWE = aapaq O ‘_{ Cou\ nuly: €- 5. Cenificate of Status Desiredl d Ei'zzl‘:dl:;mm'
8. Name and Address of C Registered Agent 7. Wame ard Addrass of New R gistarad Agent
Name ’ T

ARANDA, JOSE -
6057 POMPANO STREET Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33919

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnisd nama of reginrad Agent and tia 4 2opicabe

(NOTE: Regrtared Agent signature raquired when rensiaing)

DATE

FILE NOWII! FEE IS $130.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P,D 1 Delate TLE Tl change ] Addition
NAME ARANDA, JOSE NAME

STREET ADDRESS | 6057 POMPANO ST STREET ADDRESS

ory-s1-ne FT MYERS, FL 33919 GItY-ST- 7P

TINE vP.D [ Defete TILE O Change [ Addition
NAME GONZALEZ ABRAHAM NAME

STREET ADBRESS | 6057 POMPANQ ST STREET ADDRESS

CITY-ST-ZIP FT MYERS, FL 33919 CITY-ST-2F

TME O Delete TTLE [3Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

THLE 0 vetere THLE Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-21P

TIMLE 1 petete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

QITY-51-ZP CITY-ST-2P

TLE O pelete TITLE [ Ghange [ Adultion
NAME HAME

STREET ADDRESS SIREET ADDRESS

QITY-51-2P CITY-S$T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y.

TYP PWTED“AIE OF SIGNING OFFICER OR DIRECTOR

22306 13.225-2/53

Dayume Pnone #




