‘ FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000104572 bty 03-02-2007 90013 018 ***150.00

1. Entity Name

CUSTOM WATER SYSTEMS, INC.

Principal Place of Business Mailing Address q 0 “ 27 B‘J“

373 TRANQUILLA AVE 373 TRANQUILLA AVE
PORT ST LUCE, FL. 34983 PORT ST LUCIE, FL 34983
S R SR T T ARRAEAR RO AR
Suite. Apt. #, efc. Suite. Apt. #. etc. 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0883048 Not Applicable
Zp Country Zp Counury 5. Certificate of Status Desired O $8?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
HAMPSON, JR, EDWARD i
373 TRANQUILLA AVE Street Address (P.O. Box Number is Mot Acceptable)
PORT ST LUCIE, FL 34983

City FL | Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agant. :

SIGNATURE
Signature, [ypes or printed name of registered agent and lite il applicable (NOTE Registered Agen: signaiure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribytion. (W] Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] petete TITLE O Change [ Addition
HAME HAMPSON,JR, EDWARD NAME
STREET ADDRESS | 373 TRANQUILLA AVE STREET ADDRESS
cimy-si-zik PORT ST LUCIE, FL 34983 cimy-S1-2Ip
TILE DvP 0 Delele TITLE [ Change ] Aduition
MAME HAMPSON, TIMOTHY NAME
STREET ADDRESS | 1944 SW CAPEADER ST STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CIvY-ST-2IP
TILE O pelete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZiP CITY-S1-ZIP
TITLE O peete TITLE I change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-83-2IP CiY-S1-11P
TITLE 1 Delete TIFLE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP Ciry-§T-2IP
TILE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify forthe exemptliens contajined in Chapier 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acgurate 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

2/22/ 07 (r71) 9700693

V|
G OFFICER OR DIREITOR ™~ Joae [} Dayume Prone

SIGNATURE AND TYPED OR PRINTED NAME OF 3/G!




