2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P010001156

1. Entity Name

89

CRYSTAL CLEAR POOL SERVICE. INC.

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90059 004 ***150.00

Principal Place of Business

2198 PRINCETON STREET
SARASOTA, FL 34237

Mailing Address

2198 PRINCETON STREET

SARASOTA, FL 34237

2. Principal Place of Business

3. Mailing Address

and Gt AR T AR RRE

Tl Yasdawd Cuode | Ssla) Bn
Suite, Apt. #, eta) Suite, Apt. #, elc. 04062005 Che-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
No¥eowis (T ’Ao‘éo;w% Fu B0-0021699 Not Applcable
Zip lC‘,cvuntry Zip Cou ry' - . $8.75 Additional
5. Certificate of Status Desired O - A
>H2a8 VA e o oy = SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. |. Name _ -

LOVREY, MARK
861 HIGHLAND CIRCLE
NOKOMIS, FL 34275

Street Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registared egent and title if applicable. {NOTE: Registerea Agent signature reguired when rainstatng) CATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - = | DP [ pelete TILE [ change  [] Addition
NAME LOVREY, MARK NAME
STREETADDRESS | 861 HIGHLAND CIRCLE STREET ADDRESS
CITY-ST- 2P NOKOMIS, FL 34275 CITY-S1-2IP
TLE DS O] Delere Tine B change (] Addition
NAME LOVREY, MARY ) NAME LoV \"eu)\ W\e.vuf‘io.»\e
STREET ADBRESS | 12410 BAYPOINTE TERRACE STREET ADDRESS
CITY-ST-ZIP CORTEZ, FL 34215 CITY-ST-2IP
e . . N o Q Delete i me- L - _ _ ) 7 I:j Changeh DAddi:ipn__
NAME ’ NAME i
STREET ADDRESS STREET ADDRESS
Iy §1- 2P CITY-ST-2IP
THIE O betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIE O Delete MLE ] Change [ Additien
NAME NAME
STREETADDRESS | _ STREET ADDRESS
GITY-ST-2IP Ciry-sT-2IP
TILE [J etete TIFLE £ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-57-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does aat qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes, | further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmw
SIGNATURE:

7 hke empowered.

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR

M rovley klefo<

4 Dayuwma Prone #



