2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jun 02, 2008 8:00 am

DOCUMENT # P04000147393 Secretary of State
1. Enty Nams 06-02-2008 90003 030 ***150.00
CRYSTAL CLEAR H-20, INC.
Principal Place of Busingss Mailing Acldress
17086 30 LANE NORTH ;/ ’ 17086 30 LANE NORTH /
e S H““m 'll“m I‘l“ IIm Ilm II’I' |’I“ m“ III“ "“I m" 'm“' “ ‘"I
2. Prncipat Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Sulle, Apt. #, gic. ist MOORE CR2E034 (10107)
City & Staia City & State 4. FE: Number Appiied For
20-1808034 Not Apglicable
Zp Counzry Zip Country ' . $8.75 additional
5. Certlicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent (O uw/ VES 7. Name and Address of New Registered Agent
Name
= wMzR
t;‘é)EB%AgGT_’NMﬁggTT{ © Street Address (P.C. Box Number is Not Acceptable)
LOXAHATCI{EE FL 33470
A City FL Zip Code

-
8. The above named ensy XL bmits this stalament for tha purpose of changing its registered office or registered agent, or oth, in the State of Fiorida. ) am familiar with, and accept

A Yy ging o g g

theyabligations of regesed agent.
4 Ter .-

- N
-yl
Sgnature, tg\_‘_g mrEned nans ol regeslerad ager) and ie § rphkcssa, f-GTE Regrstetar Aganl sigraksr requies wioh roiestatingh DATE

fall P

=

SIGNATURE ,

A

T Zaie NoWEFEE 15 $150.00

PR L p 9. Eleciion Campaign Financh
v i After May 1, 2048 Fee Will Be $550.00 . ection Camaaign Financing - $5.00 may Be

Trust Fund Gentribution.  [[]  Added to Fees

: Make Check Pay'able'-vflorida Depariment of State

10. N & 53 OFFICERS AND DIRECTORS 1. ADDITIONS SCHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D ‘, O peete TIME [ change  [J Aadition
NiME FRIE“JAN. MARK F HAME

STREET ADCRESS | 17086 30 LANE NORTH GTREET ADDRESS

CITY-ST-21R LOXAHATCHEE FL 33470 CITY-ST-2P

TME oP [ peete TITLE [ Change [ Aadition
NAME FRIEDMAN, MARK F HAME

STREET ARDRESS | 17086 30 LN NORTH STREET ADDRESS

Iy -51-217 LOXAHATCHEE FL 33470 CITY-$T1-21P -
TmLE 3 oeiete TiLE [ Grange [ Addition
NAME NARE

STREET ADDRESS STREET ADORESS

Ty -ST-2F CITY-§T-2IP

THE 7 Delete TILE [ crange (7] Addition
HAME NEME

STREET ADORESS SIAEET ADDRESS

CITY-ST-219 CITY-57- 2P

TITLE 1 peete THILE DI Ctange ] Addition
HAME ML

STREET ADDRESS $1REET ADDRESS

LY -§7-21P CITY-ST-2P

TILE O Desete TILE CIcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-218 CITY-ST-2IP

12. { hereby certity that the information susglied with this filing does net quakify for the exemptions contained in Section 119, Flerida Staiutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an ofiicer or director
at the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachmient wilh an address, with all ather like empowerec.

SIGNATURE: %%’ W«/ OWNER . MWOQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa D.l{'::nﬂ Frane »




