2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-{AR) Feb 07, 2006 8:00 am

DOCUMENT # P04000147393 Secretary of State
1. Entity Name
02-07-2006 90026 024 ***150.00

CRYSTAL CLEAR H-20, INC.
Principal Place of Business Maifing Address
17086 30 LANE NORTH 17086 30 LANE NORTH
o e H“H"H“ |Im llm“”‘ ||II| ||‘|H’|” |’|H ‘lll”ml ‘l’ll “Hlll " ’Ill
2. Pancipal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suile, Api. #. etc. +st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Nurmber Apptied For

20-1808034 Not Applicable
Zie Couniy Zp Couniry 5. Certificale of Status Desired ! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg - —_
JRIEDMAn . MARIC F
FRIEDMAN, MARK F : .
4059 SW KAMSLER STREET GG TS RN B R0/ TH

PORT ST LUCIE FL 34953-3018

v hOXAHATCHEE FL | 33%70

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

ihe obligations of registered age . WHNER
m #«é& MARK F. FRIEp sar PrEs. //27/04,

SIGNATURE

S1gn§ure typered or printed name of reqislered agont and tille f apohcatie (NOTE Registarard Agent signature recured when iainsinng} DATE

JrrT UFILE NOWM! FEES $150.00. .- - .
- .- After May1, 2006 Fee Wil Be $550.00 .
_Make.Check Payable to Fiorida Department of State ;.

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

mE D ] celete TITLE [ change [T} Addiiion
NAME FRIEDMAN, MARK F NAME :

STAEET ADDRESS | 4059 SW KAMSLER STREET STREET ADORESS

CITY-ST-7I PORT ST LUCIE FL 34953-3018 CITY-S§3-ZiP

e owAZA PRES. : - O pelete TIiLE [ change [T Addition
NAME FRIEDMAN, M /4"_’1 K F p HAME

STREETAOORESS | j 7O F & 3 © LANC vork it STREET ADDRESS

Uv-SIP | Lo XA HATCHEE Fh, 33470 =360t] crvsrze

TiILE 3 pelete TITLE [ change [ Addition
NAME o R oL MAME . . . .

STREEY ADDRESS STREET ADDRESS

CITY- ST-IP X CIvy-S1- 2P

TILE [ Detete TILE []change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-2P CITY-§1-2p

TITLE O Detete THE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-ST-ZIP

IMme O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIvY-ST-21P

12. | hereby certify 1hat the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemenal report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered to executs 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:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone §




