FILED
2O PO ANNUAL REPORT ' Mar 17, 2008 8:00 am

DOCUMENT # P02000016805 Secretary of State
1. Entity Name 03-17-2008 90026 007 ***158.75
CRYSTAL LAGOON POOLS & SPAS INC.
Principal Place of Business Mailing Address
7862 SW ELLIPSE WAY 7862 SW ELLIPSE WAY b
STUART, FL 34997 STUART, FL 34997 :
B s — [WERW IR ARV RARCAR

Suite, Api. #, etc. Suite, Apt. #, eic. 02162008 Chg-P CR2E034 (12/06)

City & State City & Staie 4. FEI Number Applied For

03-0428197 Not Applicable
Ze Country an Country 5. Certificate ot Status Desired = $8.75 Additional
Fee Requireg
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
MCGCOY, JON R S Me %\f Jeuw R )
5147 SW HAMMOCK CREEK DRIVE treet Acdress (P.O. Box Number is Not Acceplable
PALM CITY, FL 34990 560 S YACKHT BASIN WAY
STUART
City Zip Code
FL | 8% a7

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Fiorida. | am famiiar with, and ac'cept
the obligations of regisiered agent.

SIGNATURE
Signanure. typed of printed name of registered ageni ang tfle il applicabie, (NOTE: Registares Agent signature reguired when reinstating DATE
FILE NOW!! FEE IS $150.00 o Blecton Camoaign Finencing: _ $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE C|oP O elete TNLE 9] =) ’ - RChange ] Addition
NAME MCCOY, JON R AN McCoy , Jon B
STREET RODRESS | 5147 SW HAMMOCK CREEK DRIVE STREETADDRESS | Bt YACH T BASIN WAY
orv-ST-2p | PALM CITY, FL 34990 ory- -2 STuarT  FL 34Qan
TILE VTD 7 oelete TLE v ) Change  [3 Acdition
NAME THOMAS, LEWIS C HAME
STREET ADDRESS | B621 BANYAN PLACE STREET ACDRESS
CITY-ST-2IF TAMARAC, FL 33321 CITY-ST-2IF
TITLE O pelete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2IF
TITLE 1 Dalete TILE [7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P .
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-21P
me 1 Delere T ) K o {3 Change [ Adiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Covy-57-2ip ’ CY-§T-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address. with all other like empowered.

. 2
SIGNATURE: I’ﬂlm CﬂMm LEWiS ¢ THoMAS /';5 /08 QsU~520-B449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone »




