2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000009652 . & Feb 05, 2007 08:00 AM
1. Enti lame
BLUE MARLIN CUSTOM POOLS AND SPAS, INC. Secretary of State
Principal Place ol Business Mailing Address
1807 NW 37TH AVE 1807 NW 37TH AVE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

AR

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I
65-0892708 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

1607 N 37T Ave DO NOT WRITE
CAPE CORAL, FL. 33993 lN TH IS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Sigrature, typed or prinied nama of registored agent and titia A appicable. (NOTE: Regstered Agant signature requrad when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 55.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS I
TIMLE D
N MUSKE, WADE M UO00D0&23425
STREET ADDRESS | 1807 NWY 37TH AVE 02/13/07-30065-016 150,00
CITY-ST-21P CAPE CORAL, FL 33993
TME ST
NAME MUSKE, MELINDA

STREET AODAESS | 1807 NW 37TH AVE
Cry-St-7IP CAPE CORAL, FL 33593

TMLE
NAME

il DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-71IP

STREET ADDRESS

CITY-57-2IP

12. ! hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver o1 lrusiee empowared to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRE: Wmﬁﬁwm— Melinda Musihe ST \\3\\m 23G-183-4lHg
Slonotuce + Pringea Nome oF biftrcer S amang Doue ot




