FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 265359 Secretary of State
02-05-2007 90108 011 ***150.00

1. Entity Name
CRESCENT POOL SUPPLY CQ., INC.

Principal Place of Business Mailing Address
2310SSTATERD 7 231050, STATE RD #7
HOLLYWOOD FLA, 33023 MIRAMAR, FL 33023 US
o G A RARTARRESEARFIrk
/807 hévlr@arty ST o807 OlévEkanvh St
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292007 Chy-P CR2E034 (12/06)
i State . City & State 4. FEI Number Applied For
Af;ﬁqwda W 2% Hoddywaod , fholibi 59-0994189 Not Appiicable
Zip 7 Country Zip Count o . $8.75 Additional
3392/ 3@1@440 3202/ 5&)&/@@0 5. Cortifcate of Status Desied ~ [] 2213 Ad
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
LABRUTO,ROBERT
2310 8. STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
Y807 Chéyéfann ST~
O th L Ly 0ald FL | * 9502/

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

SIGNATURE
Signaturs, typad or printed name of haglstsred agent and title # applicabla, [NCTE: Registatad Agen| signatise raqured when reinsialing) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. L. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD i L] Detete e [ change (1 Addition
NAME LABRUTO,ROBERT HAME Sr
STREET ADDRESS | 2310 S STATE RD 7 s kess | o/ §07 CREGELAND /
anv-st-zp | HOLLYWOOD, FL Y- ST- 2P o dhey 00, Fp 3302
TIMLE VD O velete e [ Change  [J Addition
NAME LABRUTO, PHILIP J. JR. NAME £ N M
STREET ABRESS | 2310 S STATERD 7 sreomess | 768 W AAKES Esmans :
oiy-s1-2F | HOLLYWOOD, FL CITY-S7-2P pazelyy £, A o He¥ 3332 ¥
TILE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2P
TLE [ Delete TLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY - ST- 2P CITY-ST- 21P
TMLE [T Delete TITLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chyY-ST1-27 CITY-ST-21P
TLE 0 Deete TE Odchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2° CITY -ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgyess, with all other like empowered,
suenmm@% Flarer A3 Bevro g)@aoﬁa,a?W7 Q59 - 3095~
= ¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRRECTOR < Date Daytime #hooe ¢




