FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000016805 ecretary of State
1. Entity Name 04-18-2007 90192 049 ***158.75
CRYSTAL LAGOON POOLS & SPAS INC.
Principal Place of 8usiness Mailing Address
7862 SW ELLIPSE WAY 7862 SW ELLIPSE WAY guvuuv -
STUART, FL 34897 STUART, FL 34997 2
S 0T S W gl
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01062007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
03-0428197 Not Appiicable
Zip Couniry ap Country 5. Certificate of Status Desired B/ ?ei.gfqlﬁg:(iiﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCCOY, JON R __Mc C('ISEOYB : NJ o F,A -
9950 NW 52ND STREET treet ress (P.O. Box Number is Not Acceptable .
SUNRISE, FL 33351 54 SW Hommocolkk CRFEK DQ\VE.
City S Zip Code
Faim Ciry FL | %5500

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

SIGNATURE
Signatuie, lyped o prntad name of registered ayenit and tille f applcable. INOTE Registeled Agent gighatuie iequred when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaxgn Fmancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
40. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e DP ] Delete TTLE D [ Change {7 Addition
HAME MCCOY, JON R HAME McCov , Jom R .
STREET ADDRESS | 9950 NW 52ND STREET sweer aovress | ST Su WaMmoeck (Reex Dawa
orv-s1-7p | SUNRISE, FL 33351 arv-size | P Cory FL 349490
THLE vTD O Deete o NVTD ' O Change [ Adduion
HAME THOMAS, LEMS C HAME Tromas, Lzwis .
STREET ADDRESS | 9950 NW 52ND STREET STREET ADDRESS S Baciyar! PLACE
cmv-si-2 | SUNRISE, FL 33351 Qny-5T-2P TamaRac | FL 33324
TITLE O Delete TLE [JcChange  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
e [ etete TILE []cChange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2F
TILE ] Delete TMLE []Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
HAME HAML
STREET ADDRESS STREET AODRESS
CITY-ST-2P CTY-51-2IF

12. | hersby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: an LEQAS €, THOMAS Yhsloq qsy- 520- $44Y

ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Prone #




