2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000015114 Feb 25, 2008 08:00 AN
. Entity Name

1. ety Nam Secretary of State
CUSTOM POOL AND LANDSCAPE, INC.
Prircipal Place of Business Maiing Acidress
5150 THORQUGHBRED BLVD. 5150 THOROUGHBRED BLVD.
e T H“Hlll "I m“ ”m Ilm ||W Il”‘ ||m ““'l”l‘ H“‘ “lH |‘Im‘ H ‘"'
2. Prncipal Pizce of Businass - No PG, Box # 3. Mailing Address

Saile, Apl #, et - Suitg, At #. elc. 1st MOORE CR2E034 (10]07)

Ciy & S1ate City & Slate 4. FE! Number Applied For

59-3165063 Not Apglicable
e Gountry Zp Counlry 5. Certlicate of Status Desired A Egg;&?;gﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BUCKLEY, SHAWN —

5150 THORQUGHBRED BLVD. Street Address {P.O. Box Number is Nol Acceptabia) :
JACKSONVILLE FL 32257

City FL Zip Code

8. The above named eruly submits this statement for the purbose cf chang ng its registered office o registered agent, or tots, n the State of Flonda. | am tamiliar with, and acoept |
the coligations of registered agent.

SIGNATURE

Sanitune, Lped tf pricradd aane o et ierns agerlasrdtie §epicate INGTL Regiaiis AZort @iilute reCupre.d whmis aansiiln gt DATE

Trust Fund Contiizubon.  [[] Added to Fees

9. Election Campawgn Finarcing $5.00 May Be
|
|
|
I

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deete TITLE o Changz [ addition
NAME BUCKLEY, SHAWN NAME :
STREETADDRESS | 5150 THOROUGHBRED BLVD STREET ADDRESS ShE1T
OT-sT-77 | JACKSONVILLE FL CITY -T2 13°04,05-80031-011 150,00 ,
e T Desete TIILE {Jcmange [ Addition |
HAME HAME |
STREFT ADDRESS STREFT ADORESS |
CITY-51-7F OITY-ST-2IP
1N 7 Deiste TILE ¥change [ Addition
NAIE NAME o= - ’ |
STREET ADDAESS STAEET £DORESS |
ry-ST-2ie CHTY-ST-2IP
TITLE 3 Daere TITLE G Change [ Acdition
HAME HAME
STREET ADDRLSS STREET ADDRESS
LA CITY-51- P
11 (7 Detere THILE [} crange - [ Additien
HAME HEME
STRELY ACDRCSS STHEEY RDORESS !
Ty -S1. 2 CITY-ST- 20 |
THLE [ ceiate THE O crangs [ Addinen I
NAME NAME :
STRZET ADDRESS STAEET ADIESS
CITy-ST-219 CITY-81.210 !

12, | hereby certity that the information supghed witt this filing does not gualify for the exemetions contained in Sechon 119, Fizrida Staites | furiner certify that the intormation
indicated on this report or supplemental repor 1S rue and accurala and that my signature shall have the same legal efract as if made under oath; that  am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this repor as required by Chapter 807. Florida Statutes; and that iy nama appears in Block 10 or Block 11
it charged, or on an artachment with an address, with ail ciher like empowered.

SIGNATURE: __ L L /7 Popr 2)15 /o5 poy-200-pece

SBIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Mg Payee x




