FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000056731 Secretary of State
1. Entity Name 03-19-2007 90053 018 ***150.00
CUSTOM POOLS BY PRECISION, INC.
Principat Flace of Business Maiting Address
2227 MURPHY COURT, #B-3 2227 MURPHY COURT, #B-3
NORTH PORT, FL 34289 NORTH PORT, FL 34289
R 1 A A GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1549256 Not Applicable
Zp Country 7Zip Country 5. Certificate of Status Desired | Ei;gq ngnal
6. Name and Address of Cuirent Registered AgerI 7. Name and Address of Now Reglstered Agent

Nare
CASA, RICHARD
2227 MURFHY COURT, #B-3 Street Address (P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34289

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Ivped or printed name of registered agent and litle it apphcabie {NOTE. Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD L] Delele TMLE ,Q{fcnange ] Addilion
NAME CASA, RICHARD NAME ,
STREET ADDRESS | 3748 JUNCTION ST stoees avoness | 2 Pl o THURETON AvEdze
CImy-ST-2IP NORTH PORT, FL 34288 CITY-51-2IP
TITLE STD 3 Delete LE [X Change [ Audiien
NAME CASA, TRENA NAME
STREET ADDRESS | 3748 JUNCTION ST STEEVADIRESS | 25 TV ASTE N AVEASIE
CITY-SI1-2P NORTH PORT, FL 34288 CiTY-51-21
e [ Delete MLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P Iy -S7- 2P
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-20P cITy-S7-2IP
TALE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE 1 pelete TILE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repori as reguired by Chapter 607, Florida Statutes; 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.

SIGNATURE: X Cpsa. / Gl oo rrpr—

OFFICER OR DIRECTOR Dare: Daytme Phone ¢




