FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT . ecretary of State
DngENT # P99000056731 R | . 04-07-2008 90053 036 ***150.00
1, Enity
CUSTOM POOLS BY PRECISION, INC.
Frincipal Place of Business Meiling Address 'q““u,_ .
2227 MURPHY COURT, #8-3 2227 MURPHY COURT, #B-3 :
NORTH PORT, FI. 34289 NORTH PORT, FL 34289
IREDAE

Z Prncipsl Place of Business - No P.0. Box # 3. Mailing Address i 1K M |

Suite. Apt. 4. efc. Suile, Apt. 4, etc. 01082008  ChgP CR2E34 (12/06)

City & State City & Stato 4. FEI Mumber Appiied For

06-1549256 Not Applicabls
e Counry @ Country 5. Gentificate of Status Desved [ E&-’Rs Addionel
& Name and Addross of Currert Registorod Agert 7. Rame and Addrass of Now Regiatered Agert
Narne
CASA, RICHARD - - - — - _
2227 MURPHY COURT, #B.3 Srreet Address (P.O. Box Number is Not Acceplabie)
NORTH PORT, FL. 34289
City FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered oftice or registered egem, o bofh, in the State of Florida. | am famiBiar with, and accept
tha obiligations of registered agent.

SIGNATURE
Sigrature, lypad o prineed reme of ege agwnt and toe ¥ NQTE: Regrered AQant SICNELNS MIGUINEC Whan [eing:2ng ) DATE
FILE NOWH) FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8o
After fay 1, 2008 Foo will be $550.00 Trus) Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O pere ME Ocnnge O Agition
NAMEF CASA, RICHARD MAME
SYREETADDAESS | 2060 THURSTON AVENUE STREET ADDRESS
CITe-ST-29 NORTH PORT, FL 34288 CaTY-ST- 7P
mE STD O petete e DO crange 3 Adguion
NAME CASA, TRENA HAME
STREET ADDRESS | 2960 THUSTON AVENUE STREF? ADDRESS
orY-S1-2P NORTH PORT, FL 34288 CITY- ST 2P
LT O pekee me OcChange [ Axdition
NAVE NAME
STREEY ADORESS : STREET ADDRESS
ory-si-Ie ar-si-mw
|-ome- - - - - * 3 Detete THLE Doange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-51-2P oY-ST-2¢
TmE 2 peee me O crange [ Asdibon
NE NAME
STREET ADCFESS STREET ADORESS
orY-5T-00 ary.srze
me 3 petee e O e [ Addtion
NAME HAME
STREET ADDRESS - i STFFET ADDRESS
onv-see | oY-S1. 10

12. | heteby certily that the informalion supplied with this l:lm does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report of suppliemental repord is true accurats and that my signeture shall have the same legal ftect a5 it mede under cath: that | am an otficet of ditector
of the corporation o the receiver of ruslee aMpowered 1o execule this repon as required by Chapler 607, Florida Statites; and thal ry name appears iy Block 10 or Block 111

changed, or on an nyh\wim dress, with all othes ke ermpowsred,

SIGNATURE: M 7 (tien. Z '{__7 0¥ - fj’”f?/

TURE AMD TYPED OR PRINTED NAME OF DSHmd OFFIGER OR DIRECTOR




