2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 265359

1. Entity Name

CRESCENT POOL SUPPLY CO., INC.

Principal Place of Business
2310 S STATERD 7 =

Mailing Address
2310 80, STATE RD #7

FILED
Feb 17,2005 08:00 AM
Secretary of State

HOLLYWOOD FLA 33023 &HAMAR Fi. 33023
1]
2, Pringipal Place of Busingss 3. Maling Address
4
Suite, Api ¥ elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State = - City & State 4, FEI Number Appiied For
DU i - L ___59'0994189 Nat Applicable
Zip Ceuntry dip Country 5. Certificate of Status Desired O $8.75 additionat
] Fee Required
6. Nama and Addraess of Current Registered Agent o 7. Name and Address of New Registered Agent .
’ Name
LABRUTO,ROBERT

2310 8. STATE ROAD 7
HOLLYWOOD FL 33023

Street Address (P.Q. Box Numbar is Not Acceptable)

City Zip Code

-~ FL]

8. The abova namead entity SmeitSvﬂliS statement for the purpaose of changingrits regis{ered office of regisiered agent, or both, In the State of Florida, | am familiar with, and accept
the obligatons of reglstered agent.

— s
SIGNATURE : - e —i
Sgnature, tysed of prnied name of regrstarad agent and hifs 1f applicabla (NOTE Ragrslered Agant signature requied when ratislabing)

DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State ) .

T T S . - . N

9. Elaction Campargn Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

0. S OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE PD o 1) petete Ine UNOON02495588  Johage [ Addition
KANE LABRUTO,ROBERT HAME L2/ A05-a048-010 150,00

STRLLT ADDRESS [ 2310 S STATERD 7 SHRFET AVDRESS

div-st-zF T HOLLYWQQD FL i Cr-si-2p o
WL VD O Delete fi [ Change  [TJ Addition
NAME LABRUTO, PHILIP J. JR. NAME

STRELT ADDRESS {2310 S STATERD 7 STRFET ADDBESS

GITY-S1- 2P HOLLYWOQD FL N - CHY-ST-4P

Wit L7 Delsta THiLe [J Change  [J Addition
NAME . HAKE

STREET ADDRESS - @ STREET ADDRESS

CiTY-$1-2P Iy ST 2F

e O velste ity [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

eIy S7-2P N . fomsime

THLE 3 Delete Wit [] Change  [J Addition
NANE NAME

STAET ADDRESS STREET ALNRLSS

CITY-S1- 2P 7 . CIY-5i- 2P

{iH T pelete T O Change T Addition
NAME o NAME

SIRET ADDRESS - SIREET ADDRESS

CHlY. S1-2P e - m ] OTYS1IP . -

12, | hereby cerniﬁ that the infermation supplied with this ﬁling daes not quality for the exemption stated in Section 118.07(3%1), Flonda Statutes, | further certify that ihe 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 gath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address,with all other like empowered.
SIGNATURE: W L ﬂ /5 A0S gsy-287- /U7

/' SGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayteng Phone #




