2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30, 2008 08:00 AM
DOCUMENT # P04000041627 Secretary of State

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

Principal Piace of Business . " Mailing Address

1899 SW. MICHELANGELO AVE. P.0. BOX 7533
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34985

AT A

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEpATo

26-0080860 Not Applicable
§. Certficate of Status Desired [ ?g;fm Additcnal |

6. Name and Address of Current Registared Agent

l:égg'sn\:mﬁéHELANELo AVE DO NOT WRITE
PORT ST. LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits this staterment fox the purpose of changing its registered office or ragistered agent, or bath, i the State of Rorida, | am familiar with, and accept

the obligationa of registered Egen -
SIGNATURE Dwﬁ /]& \ l)(./fj’ea : Z'/'J 7 Og

Signaire, typed or prited name of regratred Agent and 48 f eppicacE. (NOTE: F AQot requared when } DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Addedw Fees
10. OFFICERS AND DIRECTORS 3
1MLE P
_':lL_L_. 4
v PICK, DANIEL . QDUE“ ja R ‘% -
| ng JU3-B0074-025 150,00

STREET ADDRESS | 1899 S.W. MICHELANGELQ AVE.
CITY-ST-21P PORT ST. LUCIE. FL 34953

TITLE VP

NAME PICK, DEANNA

STREET ADBAESS | 1899 S.W. MICHELANGELO AVE.
CITY-51-21P PORT ST. LUCIE. FL 349853

TALE
NAME

amgtar DO NOT WRITE

or IN THIS SPACE

STREET ADORESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

HTLE

NAME

STAEET ADDRESS
CiT¥-ST-2IP

12 | hereby cerﬁ%mat the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ (D s A £ DLetr 9-47-08 m‘/ﬂ‘f%‘&l‘“

BGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Deylvne Phons #




