FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name | | . . o -
CUSTOM WATER SYSTEMS, INC. )
' Prin"E\'ﬁal"P'lac“eh'c}f‘_Bijsmésfs . 'Méi\irig*Afjdﬁaés' ﬁ, o T ’_‘_’ . ST B T memm e e T

373 TRANQUILLAAVE 7373 TRANQUILLA AVE . T, T 72N

PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34883 St

T R RO EIR
Suite, Apt, #, etc. Suite, Apt. #, stc. 02202006 Chg-P CRZEQ34 {11/05)
City & State City & State 4. FEI Numbear Applied For

65-0883048 Not Applicable

Zie . Country _Z‘Fi ) . . Coumr-y N 5. Certificate of Status Desired a siz;l‘:?:_d"-'"_”a'

6. Name and Address of Current Registorad Agent 7. Name andiAddress of New Registered Agent

HAMPSON, EDWARD JR dec..om.) Q/U " ,éa‘a)kf-{/

373 TRANQUILLA AVE Street Addréss (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983

City FL l 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 Florida, | am familiar with, and accept
the obligations of registered agent. o

= A [

SIGNATURE. - *- T e

e e F‘Eguu{w. iyped o printed nama of registerad agen aha ﬁﬂe‘i[?ppli!ce)ls; - (NOTE: Regisiered Agen: signawre required when reinslaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Finaricing . - $5.00 MayBe

_After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, * 3 Addedto Feos
10.- . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delete TILE [MLrange [ Addition
NAME HAMPSON, EDWARD JR NAME X/WW 9’” ) e asd_
STREET ADDRESS | 373 TRANQUILLA AVE STREET ADDRESS
CITY-8T-2P PORT ST LUCIE, FL 34983 CITY-ST-2IP
TILE DVP O Delete TITLE B2 Change ] Addition
NAME HAMPSON, TIMOTHY NAME C’. Spt
STREET ADDRESS | 1844 SW CAPEASOR STREET stheeT wonress | 19 Sad a.,o.t—a.dwd_ _
Cay-5T-2P PORT SAINT LUCIE, FL 34953 CiTY-ST-2P
TiTLE _—— - - - 3 celete TIme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CITY-ST-ZIP
TITLE 7 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TITLE (] Delete THLE {Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, of on an attaghment with an address, with all other like empowered.

o, =

Slen
SIGNATURE AND TYPED OR PRINTED NAMEFOF SIGKING OfFICER OR DIRECTOR Dayme Phone #

SIGNATURE:




