2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # K82129

1. Entity Name

CRYSTAL POOLS & SPAS OF NORTH FLORIDA, INC.

ecretary of State

04-11-2008 90051 030 ***150.00

Principal Place of Business

20 KNIGHT BOXX ROAD
ORANGE PARK, FL 32065

Mailing Address

20 KNIGHT BOXX ROAD

us ORANGE PARK, FL 32065

Us

liu‘_]udu | I 3

O R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20 KnigHT Aoxx Road | 20 Wnigur Aokx o
Suite, Apt. #, etc. Suite, Apt. #, etg.
N 01212008 Chg-P CR2E034 (12/06
«TE S e A 9 ( )
City & State City & State 4, FEI Number Applied For
Otamge Parc  FL Olnange Pane  FC 59-2942291 Not Applicable
Zip SLOLS Country s A Zip BLO < Coﬂ?’gA 5. Centificate of Slatus Desired 0 gg}.gigﬂgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTORO, THOMAS C
1700 WELLS RD
STE S

Sireet Address (P.O. Box Number is Not Acceptable}

ORANGE PARK, FL 32073

City

FL t Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signaiure, yped or prinied name o! registered aqent and Lie it applicable.

(NOTE: Ragistered Agent signatufe required when reinstating)

OATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mayse

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [ Change [ Addilion
HAME MORTIZ, RICHARD F. NAME
STREET ADDRESS | 2157 BLACK CREEK TRAIL STREET ADDRESS
CiTy-81-21P GREEN COVE SPRINGS, FL 32043 CITY-5T-7P
TILE D O Delete THLE [ Change (7] Addition
NAME EASTERWOOD, RAYMOND A. NAME
STREET ADDRESS | 1368 LONGMEADOW TRAIL STREET ADDRESS
CITY-ST-ZIF MIDDLEBURG, FL 32068 CITY-ST-7IP
e 3 Delete THLE i Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-21F
TITLE O oetere TLE [JChange  [C] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
_CITY-ST-28____ — . CiTy-$T-20
TITLE O Delete TIILE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-ST-21P
TME [ Delete TITLE [ Change ) Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-7ip GITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurate and thal my signaturg
of frustee empowered 1o execute this report as require

of the corporation or the recej
changed, or on an attachm

SIGNATURE:

h an address, wilh all other like empowered.

Il have the same legal effect as if made under oath; that | am an officer or director
y fhapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

RL&RH_D Mon.m_"",ﬁ{oﬁ AoM-27TL-Sb Tl
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJ'

OR Dayume Phone ¥




