2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

DOCUMENT # P06000041414 05-02-2008 90135 034 ***150,00

1. Entity Name

CUSTOM AQUATICS, INC.

Principal Place of Business Mailing Address q U U JJalJdli

217 LOCH LOW DR 217 LOCH LOW DR .

SANFORD, FL 32773-5567 SANFORD, FL 32773-5567. o

P G VARG R AV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Applied For

71-1000609 Not Applicable
Zi: o -Counlry . Zip L Counity o | 5. Certiticate of Stalus__Desired HD___, _geae'ggqaf:;m"a' o
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
Name

ANDERSON, MARC S
200 S BANANA RIVER BLVD APT 203
COCOA BCH, FL 32931-3383

make S Anosrion

Street Address (P.O. Box Number is Not Acceptable}

GHDO S ATLORNTC ANE

“NELd Smiyrme Ren  FL [B%% o

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte ii applicable.

{NOTE: Registared Aganl Signature required when reinstaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

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

TILE D O oelete TITLE MRChange  [] Addition
NAME ANDERSON, MARC S NAME "M ARC S A RoERSoR”

STREET ADDRESS | 200 BANANA RIVER BLVD APT 203 STEETADDRESS | ‘G @y S . AT LTI ,aﬂﬁ

cy-s-2¢ | COCOA BCH, FL 329313383 CEY-§T-2P k‘Fﬁ WS \M\;P.’z A (AL S A AT~
TILE ] Delete TILE ' Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-SI-2ip CITY-5T-2P

TiTLE — - — Eloetgee—  f-me  — [—— — - = ~—— ~—-———-[T-Change— - {7] Aduition-{~
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TITLE 1 pelete TIELE [dchangs ] Additian
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY- ST-2F

TIME [ Delete TNE [ Change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST- 1P

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-7P

12. | hereby centify that the information supplied with this filin
indicated on this repart or supplemental report is true an

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

SIGNATURE: __ Mere 1A

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
i ’ 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5-3\-09 86-314-9336

smurfns AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhone #




