2007 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # P01000053091
1. Entity Name

CRYSTAL CLEAR IMAGE OF NAPLES, INC.

Apr 30,2007 08:00 Al
Secretary of State

Mailing Address

11665 LAFAYETTE LANE
NAPLES, FL 34114

Principal Place of Business

11665 LAFAYETTE LANE
NAPLES, FL 34114

DO NOT WRITE IN THIS SPACE

0 e

04242007 No Chg-P CR2E034 (11/05})
4, FEl Number Applied For
65-1111652 Not Applicable
5. Coertificate of Siatus Desired (R ?asezesq :igdm"“a'

6. Name and Address of Curment Registared Agent

JENSEN, KRISTINE E
11665 LAFAYETTE LANE
NAPLES, FL 34114

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigriature, typed o printed name of repistarad apent and diie it Appkcabla.

{NQTE: Registerad Agent signature required when minstatng) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo

10. OFFICERS AND fHRECTORS |

1IME D

NAME JENSEN, KRISTINE E
SYREET ADDRESS | 11665 LAFAYETTE LANE
CiTY-ST-2IP NAPLES, FL 34114

TME v

NAME PROVOYEUR, ROBERT M
STREETADDRESS | 11665 LAFAYETTE LANE
Oy -ST-2IP NAPLES, FL 34114

HILE

NAME

SIREET ADDRESS
CiTY-ST- 21

TME

NAME

STREET ADDRESS
CiTY-S1-21P

TME

KAME

STREET ADDRESS
CITY -ST- 2P

TITLE
NAME
STREEY ADDRESS
CIY-$1-2IP )

Added to Feas
|
1
|

g7 150,00

DO NOT WRITE
IN THIS SPACE

' ‘

indicatad on this report or supplemental report is true an

accurale and thal my signature shall have the same legat eﬂscl as if made under oath; that | am an officer or director

12. | heraby cemfry‘ that the information supplied with thig filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
b

of the corporation or the receiver or trustee empowered Lo execute this repog as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11l

changed, of cn an attachment with an address, with all other like empowere
SIGNATURE:@M NINYD A~  Y-3DD- O} 8’5‘7 793 L33%

SIGHATURE ARD TYPED OR PRINTED NAME OF ING O ER DR DIRECTOR

Daytlms Phona #




