2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000015114 -~ -~ Feb 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
CUSTOM POOL AND LANDSCAPE, INC.
Principal Place ol Busincss Mailing Address s
5150 THORQUGHBRED BLVD. 5150 THOROUGHBRED BLVD.
LA
2. Principal Place of Business - No P.Q. Box # 3. Mailing Aadross
Suito, Apl. #. clc. Suile, Apl. #, olc, 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FE! Numnber Apphed For
59-3165063 Nol Applicabie
Zip Counlry Zip Couniry 5. Corfificate of Slalus Desirod 0 gi.gfqtﬁsﬂional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
BUCKLEY, SHAWN
5150 THOROUGHBRED BLVD. Slrecl Addross (P.O. Box Number s Not Acceplable)
JACKSONVILLE FL 32257 '
City FL Zip Coda

8. Tho abova named antity submits this stalomaent for the purpose of changing its registerod office or rogistered agont. or both, in the Slate of Florida. | am familiar with, and accopt
tha obligations of registered agent.

SIGNATURE
Signahare, typed of prniad rame of regsiered agent and hile ¢ apnlcable {NOTE: Regstered Agent signature raquired when rdinstanng) DATE
]
FILE NOWIR! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe?.WIII Be $550.00 Trust Fund Conrribution. (]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P O Detae TILE [ Change 1] Aduilion
NAME BUCKLEY, SHAWN  ~ NAME
sIRcEr abonrss | 5150 THOROUGHBRED BLVD SIREET ADDRESS i Ug[j QODESTTS
cv.sr-p | JACKSONVILLE FL CITY - S1-7P 2000024011 150,00
15TIE 1 Delete TITLE [ change [ Addiion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-1P CITY-S1-2IP
HNE [ Delele TIE Cchange [ Additon
NAME NAMF
SIRFET ADDRESS . STREET ADDRESS
CHY-SI-2If CITY-s1-2IP
TILE [ Delele Tme [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2(P CIY-8[-7IP
TILE [ pelete L ' [ Change [ Addimion
NAME NAME
SIREET ADDRESS STREET ADDRI 5§
CIIY-S1-2IP CITY-SI-2IP
i : 3 Detete TIILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S[-ZIP CiTY-§1-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental repert is truo and accurate and that my signatura shzll have the same logal effect as il made under oath; that | am an officer or direclor
of the corporalion or the recoiver or irustee empowered 1o execule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen! with an addrass, with all other like empowered,

SIGNATURE: _ S A WAl — 202 for  0y-201-8850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayirw Phone &




