FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000107242 ecretary of State
1. Entity Name 04-18-2007 90154 028 ***150.00
UNIQUE WATER SOUNDS CUSTOM POOL & SPA INC
Principal Place of Busingss Mailing Address
230 CRESENT LAKE DRIVE 230 CRESENT LAKE DRIVE
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917
T L

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address Ei J{ } §|

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

65-0067443 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desied [ Ezfq Addtional
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registerad Agont

- Narne

PUTTERBAUGH, CHRISTOPHER

230 CRESENT LAKE DRIVE Street Address (P.C. Box Number is Not Accepiable}

N. FT. MYERS, FL 33917

City FL I Zip Code

B. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florita, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrsad name of rgratensd agent and tie if appheabee. {NCTE: Regesiered Agamt mgnanse roqurnsd when resstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1' 2007 Fee will be $350.00 Trust Fund Contribution. a Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {7 Detete e O change [ Addition
NAME PUTTERBAUGH, CHRIS NAME
STREET ADDARESS | 230 CRESCENT LAKE DRIVE STREET ADDRESS
CITY-S7-2P FORT MYERS, FLL 33917 CITY-ST-2P
TLE vP [J Deiete TME {Ocrange [ Addition
NAME PUTTERBAUGH, MATTHEW NAME
STHEETADDRESS | 2015 SW 2ND STREET STREET ADORESS
CITY-SF- 29 CAPE CORAL, FL 33991 CITY-S1-2P
TITLE (7 petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDAESS
CriY-5T-2P Cry-§1-2°
TILE [ petete TITLE {7 Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-SY-2P
T L7 belete TE Ocrnge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2°P CITY-ST-2P
WLE [ petete THLE {Ocrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P

12 | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or direcior
of the corporation ox the receiyer of frustee empowered to exacule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att wth an address, with all other like empowered. z 5 7

SIGNATURE: 0_4/—/4/4 7 _J73-geiy




