*iq

2005 FOR PROFIT CORPORAT;!%N

ANNUAL REPORT FILED

DOCUMENT # P99000009652 Jan 26, 2005 08:00 AM
%Eﬁﬁé KAEREL]N CUSTOM POOLS AND SPAS, INC. Secretary Of State
Principal Place of -Busmes; T ) -Ma'ﬂing A;jdress
3764 S.E 15T PLACE 3764 S.E 1ST PLAGE
CAPE CORAL, FL 33507 CAPE CORAL, FL 33307
LR
01052008 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P — ropA P
85-0892708 Not Applicable
5. Certficate of Staws Desired  [] fg'gesqt‘;:eﬁ“"“a’

€. Nams and Address of Current Registerad Agent
MUSKE, WADE M
3764 SE 15T PLACE DO NOT WRITE
CAPE CORAL, FL 33904 lN TH‘S SPACE

8. The abiove named entity submmits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obhigaiions of registered agent.

SIGNATURE,

Sgnatre, vped or printed name of ragiskered agent and Htie € appicatts (NOTE Reglmered Agem signature requirad when reinatating) i DATE
FILE NOW!Y FEE IS $150.00 9. Electicn Campalgn Fnancing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddeqtoFess
1p. i " OFFICERS AND DIRECTORS )
L D o
RAME MUSKE, WADE M
STREET ADDRESS | 3815 S.W, 8TH AVE i
CFY-SI-IP | CAPE CORAL, FL 33914 - }"3?‘3@},9?@25
me 5T - ;
NAME MUSKE, MELINDA

SIREET ADORESS [ 3764 SW 1ST PLACE
CIry-53-2P CAPE CORAL, FL 33904

TILE
NAME

ol DO NOT WRITE

- | | ' IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

1113

NAKE

STREET ADGRESS
Cy-51-2P

nne

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerbiy that the information supiplied with this filing does not qualify far the exsimption stated in Section 113.07(3)(1), Fiorida Statutes. { furtirer certify that the information
indicatéd on this report or supplemental report is tue and accurate and tha! my signature shall have the same legal effect as if made under calhy, that 1 am an officer of director
of the corporation or the receiver or rustee empowered o execute this report 2s required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 of Block 1 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: __I\ \ ’W(\us,v, . 57T 3 \l\%\‘ S

\TLRE ARD ED OR PRINTED NAME OF SIGNING Dmﬁ‘oﬂ TIRECTOR

Caytme Phoae ¥




