2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119274 Feb 05, 2007 08:00 AM |
1. Enily Nams Secretary of State
CRYSTAL CLEAR POOL AND SPA SERVICE, INC.
Principal Place ol Busingss ) Maiiing Addross
4313 SANDS BLVD 16168 WEST CAPE CORAL PKWY #201
RSN I
2. Pnncipal Place of Business - No P.O. Box # 3, Maiing Address
Suile, Anl. #, clc Suile. Aptl #, elc. 1st MOORE CR2E034 (10."06)
Cily & Staie Cily & Slate 4. FE| Numbaor Applied For
52-2407525 Not Applicable
Zp Country ap Couniry 5. Cartificale of Stalus Desirag ] gi‘ggqﬁ:f;'onal
8. Name and Address of Current Ragistered Agent 7. Name and Addrass ot New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptabie)
4TH FLOCR
MIAMI FL 33145
City FL ‘ Zip Code

8. Tho above namad entity submits this stalament for the purpose of changing its rogislered oflice or ragistered agent, or both, in the State of Fiorida. | am familiar wilh, and accopt
the obiigalions of rogisicred agent.

SIGNATURE
Signature, typea or pnntac name of registered agent and hfg 1+ apphcasia, {NOTE: Registared Agent s graturg required when ranglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 | Trust Fund Conribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ pelete TILE [ Change  [] Addilion
NAME PROSNAK, THOMAS NAME
SIREET AR ss | 4313 SANDS BLVD STHETT ANDISS HO0000E203244
cv-s-ap | CAPE CORAL FL 33914 CIIY-S1-21P D240807-30033-012 150,00
Me Dvs J pelete e [ change [ Addilion
NAME WORSHAM, IRA W NAMT
SReET aDDRESs | 4313 SANDS BLVD STREET ADDRLSS
Ify-SI-21p CAPE CORAL FL 33914 CITY-S1.2IP
Tt [J Delete TE [ change [ Acdition
NAME NAM
SIREET ADDRESS STRELT ADDRESS
OIY- ST-ZIP CITY-ST1-2IP
MHE 1 Delete TNLE [J Change [ Addilion
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
CIny-S1-71p SITY-81-7IFP
1L {1 Delete TIE [Jchange [ Aadilion
NAME NAME
SIREET ADDR S5 STRFE] ADORESS
CITY-s1-7Ip CY-SI- 219
Ting CJ Detete TnE (I Change [ Addilion
NAME NAME
STREET ADDRI S5 STREET ADDRESS
CITY-ST-2IP CHTY-S1-2P

12. | hereby cerlily thal the information suppliod with this filing does not qualify for the exemplions conlained in Soction 119, Florida Slalutes. | further certify that the information
indicaled on this report or supplemental raport is truo and accurato and that my signature shall have lhe same legal effect as if made under cath; thal | am an officer or director
of lhe corporalicn or the receiver or trustoa empowcerad o execdlo this report as required by Chapler 607, Florida Sialutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachmont wilth an address, withwall other like ompowered,
SIGNATURE: 4 Aebl/lj o 1»@1,—- //& q/o 7 J74- L2 VbES

E|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phona &




