2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT IALCRETARY OF STATE
: LAHASSEL ¢

DOCUMENT # P03000150639 AHASSEE FLORIDA
1. Entity Name
PEARCE'S KRYSTAL KLEAR POOLS, INC. 06 APR 18 PH 3: oL
Principat Place of Business Mailing Address
88 GUY STRICKLAND RD 88 GLY STRICKLAND RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e v G O

Suite, Apt. #, etc. Suite, Apt. #, eic. 04042006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For

59-3565157 Not Applicable
Zip Country Zi Couniry 5. Cedificate of Status Desired [ fese;i Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEARCE, ARTHUR R

88 GUY STRICKLAND RD Streel Address (P.C. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submus (hls slatemem for the pyfpose of changing its registered office or registered agent, of beth, in the State of Florida. 1 am familiar with, and accept
the oblxgauons of registered

SIGNATURF , %"/ ¥-0 6

Signatura, typed of ptinted name of regasterec agent and titk if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa‘\gn F.inancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deicte TITLE [ change [ Addition
NAME PEARCE, ARTHURR NAME
STREET ADDRESS | 88 GUY STRICKLAND RD STREET ADDRESS
CiTY-ST-7IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE v [ Deleie (8 = |:Ji W1l W= ey .ﬁguénpe""‘l] Addition
NAME PEARCE, TIMMY NavE 041560013005 150,00
STREET ADDRESS | 88 GUY STRICKLAND RD STREET ADDRESS
CIry-ST-2P CRAWFORDVILLE, FL 32327 CIry-S1-2IP q?,ﬁ: le
TITLE O Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY.ST-ZIP
TITLE [J Delele T L) Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IF CITY-ST-71P
TILE O velete TILE 1 Change  [) Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TLE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurajg and that my signature shali have the same legal effect as il made under oath; that | am an offices or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

AV‘?L/(UV /{ /Q@L[@ %—/#-05 ¥50- G4~

BIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

changed, or on an atlachm ith ess, wilralother k

SIGNATURE:

3rp8




