FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000006270 Secretary of State
1. Entity Name ) 0. 3’ ok o
CUSTOM POOLS BY BOB, INC. 03-29-2007 S0028 022 150.00
Principal Place of Business Mailing Address
3229 SUNRISE DRIVE 3229 SUNRISE DRIVE q““ a(&v
SEBRING, FL 33872 ,. SEBRING, fL 33872
S R IR AR AR
Suite. Apt. #, elc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ma %_5 Nat Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired O $8‘75 Avddiiional
Fee Required
6. Name and Addrass of Current Regl od Agent 7. Name and Address of New Registered Agent
Name
WIEDMAN, ROBERT
3228 SUNRISE DRIVE Street Address (P.O. Bex Number is Not Acceptabile)
SEBRING, FL 33872
City FL l Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Sigraturs, typed or panted name of regrstered agent and utle if applcabie (MOTE: Registerec Agant signatiwre required when reinstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritution, O  AddedtoFees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Cetete HILE [ Change  [T] Addition
NAME WIEDMAN, ROBERT NAME
STREET ADDRESS | 3229 SUNRISE DRIVE STAEET ADDRESS
CITY-51-21P SEBRING, FL 33872 CIry-1-21p
e " O Delete e DlChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFt-51-21P
TLE [ pelete e 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-2P ciry- S1-21p
TiLE [ oelete LE [JChange  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-21P CITY-S1-21P
e O selete TILE Clchange T Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2P
TILE O pelete MILE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2¢ o ——— City-SI-2IP

12. | heraby cerlify el the information sypplied with this filing does not qualily for the exempitions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on s repor or supplempftgl repopis true and akcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
9 powered to egecute this repordt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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