FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNngyENT #K82129 04-09-2007 90066 026 ***150.00
CRYSTAL POOLS & SPAS OF NORTH FLORIDA, INC.
Principal Piace of Business Mailing Address
20 KNIGHT BOXX ROAD 20 KNIGHT BOXX ROAD
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
R ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2942291 Nat Applicable
2P Country Zip Couniry 5. Certificate of Siatus Desired 1 ?g'ggq lﬁf:d“b“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTORO, THOMAS C
1700 WELLS RD Street Address {P.O. Box Number is Not Acceplable)
STES
ORANGE PARK, FL 32073
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridla. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o prinled name of registered agent and Btle It applicable {NOTE: Registered Agent signetura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O delete TME [ Change [ Addition
NAME MORTIZ, RICHARD F. NAME
STREETABDRESS | 2157 BLACK CREEK TRAIL STREET ADDRESS
CITY-5T-21P GREEN COVE SPRINGS, FL 32043 CITY-57-2IP
THILE D 0O velete TITLE D Xchange [ Addition
NAME EASTERWOOD, RAYMOND A. NAVE Easterwood, Raymond A.
SIREET ADDRESS | 1240 TUMBLEWEED DR sweeTacortss | 1368 Longmeadow Trail
crv-st-2P | ORANGE PARK, FL 32065 £iry-51-2 Middleburg. FL 32068
TTLE 3 pelete TITLE [ Change  {J] Addition
HAME NAME
STREE] ADDAESS STREET ADDAESS
CiIy-5i-00 CiTY-ST-ZP
TITLE O velee TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-§T-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
NE O petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF- 2P CIY-S1-2P

12. | herepy certify tnat the information supplied with this liling does not quatity for the exemptions contained in Chapter 118, Florida Statutes. I lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or trustee empowered to execute this repopras required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with agaddress_gwith all other like empower

.
SIGNATURE:

Ricnpen £ Mog 1z "f/(a/cﬂ Aoy-272-S674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?JCER OR DIRECTOR Oate Daytime Phone #

7




