2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P99000056731 Feb 08, 2005 08:00 AM
1, Enty Narme - S Secretary of State
CUSTOM POOLS BY PRECISION, INC.
Principal Place of Business T _- _AfMZE_Iina A&dress
2227 MURPHY COURT, #B-3 2227 MURPHY COURT, #B8-3
NORTH PORT, FL 34280 _ NORTH PORT, FL 34289
N RV OEE ARG SIS AR
Stis.Apt#oelc. T [ Sule At 4 el - 01052005  Chg-P CR2E034 (10/03)
City & State _ T ) City & State 4, FE! Numhber Applied For
i ] . 06-1 549256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i';?q lﬂtfed;ﬂo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CASA, RICHARD
2227 MURPHY COURT, #B-3 Street Addrass (P.O. Box Number is Not Acceptable}

NORTH PORT, FL 34289 -7

City T FL | Zip Code

8. The above namad entity submits this statement far the purpase of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. ’ T

BIGNATURE E— = L e
Signatura, typed or printec aame of negistercd 204 and fite if applicable, {NOTE. Registeréd Agent signature required wher: renstating) - DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OrrIoEnS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
THLE PD ’ O Detete TILE ’ O change 3 Addition
NAME CASA, RICHARD NAME
STREET ADDRESS | 3749 JUNCTION ST . STREET ADDRESS
CITY-3T-2P NORTH PORT, FL 34288 rY-5T-2P
TINLE 5TD - [1 Delete TILE EREEas! ggﬁdp Change [ Addilion
s | o TR | o 02/0B/05~H0044-006 150.00
STREET ADORESS § 3749 JUNCTION ST STREET ADDRESS
CITY-§T-2P NORTH PORT, FL 34288 CiTY-8T-21P
e VP B ) ’ T Ooeee e ) ’ Tichange [ Addition
NAME CASA, CHRISTOPHER NAME
STREET ADDRESS | 22491 SACRAMENTO STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 23954 CITY-ST-2P
e S s [ Delete TILE ‘ [CIchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
WILE - T o = ki [ Change [ Addition
NAME L o _ NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21F ' ciy-ST-2pP
TE - - T [ Delete TLE o Cicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P : CITY - 5T-2P

12. | heraby cerify that the iffarmation supplied with this filing does not qualify for the exemption stated in Section ‘119.0753)(1). Forida Statutes. | further certify that the information
indlcated on this ragort of supplemantal report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or rustee smpowered 1o exacute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmenjywith an address, with aljather ke empowered, -

SIGNATURE: /> n AL

e A .
SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIBECTCR




