, 2008 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

DOCUMENT # P03000150639 Jan 29, 2008 08:00 Al
1. Entily Name
retary of State
PEARCE'S KRYSTAL KLEAR POQLS, INC. Sec ry
Puncipal Place of Business Mailing Acdigress
51 RIVER PLANTATION RD " 51 RIVER PLANTATION RD
[RGB
2, Principal Place of Businesg - No P.O. Bog ¥ J 3. Mailing Addrose
51 River Plarctetion Same_
Sutte, Apt 4, eto. Suwls fpt. 0. eic. 1st MOORE CR2E034 (10/07)
City &-Gtatg | City & Stale 4. FEi Number Applied For
(')’ r” Vf“_ﬂ. ; F(— 59-3565157 Net Apolicable
3%')3 —2:-, Ccu?i; SA Ze Country 8. Certificate of Status Desired O gg‘;esqﬂfd"ic’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
PEARCE, TIMOTHY D Scre
51 RIVER PLANTATION RD. Sreet Address (P.O. Box Number is Nt Acceptapie)

CRAWFORDVILLE FL 32327

City FL 2z Code

B. The anove narmed eptity submits this statement for the purpose of changing Its registered office or registered agent, or tots, in the Sate of Ficnda. | am familiar with, and aceept

the objligstions of @ered A
SIGNATURE /%—l@-——-—-—u—hm P(a rée; 0"6515/(/11[ /'25"0%’

C.gnluma, e of Prevod nass o regptiorad ikt gl Uhe | ' cann ’!\.:,'l‘ FEZISta0e AZUrT & Ght Lok gursd wier Qmriiee gt DATE

,FILE NOW!" FEE IS $150 00
«After May 1, 2008 Fee WIII Be 5550 00

. 9. Election Campaign Financing $5.00 May 8e
' Make Check Payable to F!orida Depanment ot State..

Trust Furd Conwibution ] Added to Fees

10.' QFFICERS AND DIRECT(}RS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ peete TITLE 1 Change [ sadition
HARIE PEARCE, TIMOTHY NAME

STREET ADDRESS |51 RIVER PLANTATION RD STAEET ADDRESS

CiTy. ST-2IP CRAWFORDVILLE FL 32327 CITY-57-2IP

THLE v [ Deete TTLE [ crange [ Addition
NAME PEARCE, ERIKA JOY HAME

STREFT ADDRESS | 31 RIVER PLANTATION RD STRFET ANDRESS

CITY-5T- 219 CRAWFORDVILLE FL 32327 CITY ST-71P

MiLE 3 peete TmLE [T} Charge (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-S$T-2IP CITY-ST. 7P P A T

g 3 Deiete TMLE D2/ e -000R S ~J040 §fidy D0 Addtion
HAME HAME

STREET ADDRLSS STREL? ALDRLSS

CITY-ST-2IF CiTY-5T-21P

T O peete TITLE [JcCnange (] Acdition
MAME REME

STREET ADDRESS STHEET ADDRESS

Inv-Sr-218 CIry-Si-2i

TILE I oeale TLE [ Crange  [J Actition
NEME MEME

STREET ADDRESS STAEET ADDRESS

URY-ST-2m CITY-ST- 2P

12. | hereby cerify that the information suppied with tnis filng does net qualify for the exemptions contaned in Section 118, Ficrida Staiutes. | furiner certity that ihe intormation
indicated an this regort or supplemental report is true and accurate ana that my signasure shal have the same legal eftect as if made undar cath; that | am an officer or director
ot the corporation ar the receiver or tiustee ampowered 1o execule this report as required by Chapier 507, Florida Statutes; and that my name appears in Block 12 of Block 11
if changed, or on an attach 1 wilh an address, wil ather ke empoweres.

SIGNATURE:

- -5 6% $50-925 Yoy

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Dayznie Proee x




