2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17,2007 08:00 A

DOCUMENT # P04000093682

1. Entity Name

CRYSTAL CLEAR DESIGN OF SARASOTA, INC.

-

Secretary of State

Principa! Place of Business Mailing Address
2601 MCINTOSH ROAD 2601 MCINTOSH ROAD
SARASOTA, FL 34232 SARASOTA, FL 34232

IR AT

05032007 Ne Chg-P CR2E034 (11/05}

4, FEt Number Appfied For

e wmy

L. R ' HE ' . I ;".'.1,:.1,
S A ST M P
DO NOT: WRITE'IN T

NOT APPLICABLE Not Applicable

o ! $8.75 additional
5. Certificate of Status Desired (] Foo Required

P I F A

6. Name and Address of Current Registared Agent

TEDFCORD, TANYA M MRS
2601 MCINTOSH RD
SARASOTA, FL 34232

i
_,‘,?:{,;!

8. The above namead entity submits this statement for the purpose of changing its registared office or regls1ered agant or both, in the State of F\orlda | am 1am|l|ar wﬂh and accept

the ohligaiions of regWstered agent.
. -
5-3o/

ignaiure, typad or pmm Aame cf r-glvl-rod mgent and nu‘i i applicable, * (NOTE. Reglstered Agant signaturs required whan relnstating) DATE

SIGNATUR

FILE NOWIIl FEE |s's1so.oo ' 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)}(h), F.S., the
Due by September 14, 2007 Trust Fund Contribution, Ol Added 10 Fass corporation did not recelve the prior notice.

10, OFFICERS AND DIRECTORS | F S R B VU L S

TILE PSTD

NAME TEDFORD, JEFF

STREET ADDRESS | 2601 MCINTOSH ROAD
CITy-ST-7IP SARASOTA, FL. 34232

uouuaa" BaTTE
4317107 00701 150 00

FME

NAME .
STREET ADDRESS
CiTY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | nereby certify thal the information supplied with this filing does not gualify for the axemptions corualned In Chapter 118, Floriga Sla1ulas 1 further certify thal the information
indicated on this report or supplemantal report s true and accurate dnd that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ) $-2-077 94 370 /et 3
Date Daytimw Phone #

ED OWFRINTED NAME OF BIGHING GFFICER GR DIRECTOR




