2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 11, 2007 08:00 AM
Secretary of State |

DOCUMENT # P02000012031

1. Entitly Name
CRYSTAL KOOL POOLS, INC.

Principal Place of Business Mailing Address ‘

1147 NE 17TH ROAD 1147 NE 17TH ROAD
OCALA, FL 34470 OCALA, FL 34470

1

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied Fo
90-0009127 Not Applicable

0 $8.75 additional
Fee Required

5, Cerlificate of Status Desirad

6. Namo and Address of Current Registered Agent

1147 NE 177H ROAD DO NOT WRITE
OCALA FL 4870 IN THIS SPACE ;

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

SIGNATURE

Sgnatire. typed or prnted name of registansd agent arkd tike if applicable. {NOTE: AQent i raqured DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $350.00 Trust Fund Contribution. O Added taFaes
10. OFFICERS AND DIRECTORS |
TIE DP
NAME KESSEL, RON

STREETADORESS | 10740 NE HWY 314
CITY.ST-2P SILVER SPRINGS, FL 34488

TINE DsT

soér s | 10740 NE WY 314 | Uoonoossisgs
mrsze | SILVER SPRINGS, FL 34488 01/ 11A07-80007-010 150,00
MLE DV

NAME KESSEL, SCOTT

oz | GOALA, FL 34471 DO NOT WRITE

NAME
STREET ADDRESS | 3 HICKORY TRACK PASS
Chy-51-2° OCALA, FL 34472

e E\EISSEL. RANDEL IN TH |s SPAC E

TTLE

NAME

STREET ADDHESS
CAy-ST1-29

TIE

NAME

STREET ADDRESS
Lmy-§T-ZP

12. | heraby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. I furthar certify that the Information
indicaten on this repost of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the teceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, of on an att nt with an address. with el other like empowered.

w' }M fora, lrl. f\JfgeL Z /D:‘/m T IR-bF-0tG

SKNATURE AND TYPED OR FFINTED NAME OF SIGMNG OFFICER OR [NREGTOR Daytme Phona #




