2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— 11 :
DOCUMENT # P04000041627 Ju sei’r%?ggz g? SotgéM

1. Entity Name
CRYSTAL POOLS OF THE TREASURE COAST INC.

Principal Place of Business Mailing Address

1899 S.W. MICHELANGELO AVE. P.0. BOX 7533
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34985
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- i nE 07052006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE I 4. FEI Number Applied For
R L e D e e e 26-0080860 Not Applicable
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6. Nama and Address of Curront Registered Agent
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8. The above named entity submits ?\ES staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations istered ag
SIGNATURE L G PLU% 1~ 10- OE)
Sionaeuse, DATE

.Mumwmdwwtmmbuw. (NOTE: Registersd Agent signeture roGuirod whan reinsating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O  AddadioFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ¥ . e e
NAME PICK, DANIEL
STREET ADDRESS | 1899 S.W. MICHELANGELO AVE.

orv-st2¢ | PORT ST. LUCIE, FL 34953 S TR :
— v . - ) - LDOGOOSER350 N
e PICK, DEANNA e e HEA3AE-B000-N0 10, 00,
smeet anoress | 1899 S.W. MICHELANGELQ AVE. e S S A I PR
crv-s-2¢ | PORT ST. LUCIE, FL. 34953
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TIME
NAME

e DO NOTWRITE

e " "IN THIS SPACE -
STREET ADDRESS e vy e AT ) . S T
cry-S1-2P Tl e T A T e e
TNLE o . X ,

STREET ADDRESS
CImy-ST1-7P

NAME . Jr . L " “ e S
STREET ADDRESS "_- RS - ‘ -
Ciry-ST1-2p P :

12. | heraby certify that the information supplied with this ﬁilrl;lt? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repart 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 diractor
of the corporation or the receiver or trustoe empowered fo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

changed, or ¢n an attachm ith an address, with all other like empowered.
SIGNATURE: m G Pam 1-(0-06 774-336-2191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phone ¥




