2005 FOR PROFIT CORPORATION

___ANNUAL REPORT FILED

" May 31, 2005 08:00 AM

DOCUMENT # P02000016805 : o
ON » Secretary of State

1. Entity Name
CRYSTAL LAGOON POOLS & SPAS INC.

Principal Place of Busiress LT Mailing Addrass

S R

05182005 No Chg-P CRZED34 {10/03)

DG NOT WRITE IN THIS SPACE 1o

03-0428187 Mot Applicable

$8.75 agditional
Fee Hequired

5. Certdicate of Status Desirad m
e .

6. Na_rie_ and Acldres‘s.c;f: Current Registered Agent

5520 W SND ST DO NOT WRITE

9850 Nw 52ND STREET

SUNRISE, FL 33351 - IN THIS SPACE

S — — e, S e e STl o i
8. The ahuve named entity submids this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
the abligations of registered agent,

SIGNATURE - R = o .
Signature, typed or printad name of regisiered agent and title it apolicable (NOTE. Regislered Agent Signature req.nred when einstatng)} DATE

|

FILE NOWN! FEE IS $150.00 ¢ Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not recelve the prior notice.

10. T OFFICERS AND CIRECTORS S

TITLE DP
NAME MCCOY,JONR

STREET ADURESS | 9950 NW 52ND STREET Uno0ansess2s
CTY-8T. 2P SUNRISE, FL 33351 T 1 DS:‘E’I!DS‘SGDUQ—BH 158.75

TiTLE VD -

NAME THOMAS, LEWIS C
STREET ADCRESS | 9950 NW 52ND STREET
CIY-gT-2iP SUNRISE, FL 33351 i . [ [p—— P — -

THLE
NAME

s DO _NOT WRITE

CITY-57-2IP

o | IN THIS SPACE

NAME
STREET ADDRESS
oiTY-§1-2P ‘ . e

TILE
HAME
STREET ADDRESS
CHY-ST-ZIP . — — e - .

TITLE
RAML
STREET ADDRESS
CITY-SF-2IP _ . P

12, | hereby cerify that the informati lied wilh this filing does not gualily for ihe exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the Information
indicated on this report or sugpfementa) repart 1s true and accurale and that my signature shail have the same legal effect as I made under oath, that | am an offiger or director
of the corporation or ihe rec&iver of trugiee smpowersd 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachpient with an address, with all other ike empowerad,

SIGNATURE: a MY _ ‘f//ié{ g5Y-747. 5467

-~ = -
L SIGW TYPED OR FRINTED rwy OF SIGNING OFFIGER OR DIREGTOR Daylime Pnane ¥
, :

/




