FILED

2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO100011 5689 02-16-2006 90042 039 ***150.00
1. Entity Name
CRYSTAL CLEAR POOL SERVICE, INC.
Principal Place of Business Mailing Address 7 B[’ 0 1 8 8 3 B
861 HIGHLAND CIR ' 861 HIGHLAND CIR
NOKOMIS, FL 34275 NOKOMIS, FL 34275 L. s
s s A \IHIIHHIII
Suite, Apt. 4, ete. Sk, Ap. ¢, etc. 02022006  Chg-P CR2E034 (11/05)
City & Stats City & Stata 4. FEI Number Applied For
80-0021699 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ fggg Additional
. 6. Name and Address of Current Registered Agent - - 7. Name and Address of Now Reglisterad Agent

Name

LOVREY, MARK

861 HIGHLAND CIRCLE Street Address (P.C. Box Number is Not Acceptabte)
NOKOMIS, FL 34275

.4,

Gity : FL | Zip Code

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

SIGNATURE .
- .. Signature, lypoed or priniad name of ragistered agenl and Lua if spplicatle, (NOTE: Regislerec Agenl sig reguied when DATE
FII.E NOWHI .FEE IS $150.00 9. Election Campaign Flinancing 55_00 May Be
After May*1 2006 Feeo will be $$50 00 Trugt Fund Contribution. 0 AddedtoFees
10. oh OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me v | DF O etete TILE O Change [ Addition
NAME LOVREY, MARK ¢ NAME
SIREET ADDRESS | 861 HIGHLAND CIRGCLE STREET ADDRESS
CIFY-§1-2ZP NOKOMIS, FL 34275 ¢ ciry-St-2p
TMLE DS T -v-:if_,‘- Metele TILE VAP JSecrt tenr Y [J Change mddilion
NAME LOVREY, MARY J NAME Lore H e Leobrty
STREET ADDRESS | 12410 BAYPOQINTE TERRACE STREET ADDRESS &by /] K j Aland .-
cre-si-zf | CORTEZ, FL 34215 CIY-§1-7P AMiko i f P 3 Fe2a”
e [ Dette TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | ~ STREET ADDRESS =™
CITY-5T1-21P CITY-§1-21P
HILE O delet TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
{223 2 pelete TITLE Cithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-29
e . O pelete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not Gualify for tha exemptians contained in Chapter 119, Florida Statutes. | further certify that tha 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 oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to exgcute this reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmani with an address, all other like empowered. ? o
. 7 {
.ZA /()b QLI 209 9

SIGNATURE AND TYPED 1R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dlﬁ Dawtima Phane #

SIGNATURE: _,




