FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000161299 05-02-2006 90225 042 ***150.00
1. Entity Nama
CRYSTAL POOLS CORP
Principal Place af Business Mailing Address o 8 ' o
405 MARSHALL COURT 405 MARSHALL COURT ﬂ 0 3 3 5 3 3
2 2
FORT WALTON BEACH, FL. 32548 FORT WALTON BEACH, FL 32548
P v AU

Suite, Apt. #, etc. Suite, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

59-3443664 Not Applicable
Zip Country Zip Country 5. Cerliicats of Status Pesired O ?BJS Additional
a8 Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE Strect Address (P.O. Box Number is Not Acceptabls)
15
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registored agent and litke if applicatle. {NGTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . £ Delete TIE I Change [ Addition
NAME HOLLENBECK, HANK NAME
STREET ADDRESS | 405 MARSHALL COURT STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-§T-2IP
ITLE VP O delets THLE [ Change [ Addilion
NAME HOLLENBECK, CHRISTINA NAME
STREET ADDRESS | 405 MARSHALL COURT STREET ADDRESS
GTY-ST-21P FORT WALTON BEACH, FL 32548 CITY-S1- 29
TILE {7 oefete TILE [ Changs  [C] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-2P
TMLE 3 petere TITLE (O Change [0 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
eIry-S1-2p CITY-§T-21P
ME [ pelete 1mE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2IP
LE [ Delete TNE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.20P CIFY-ST. TIP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicaled on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oathy, that | am an officer or director
of the corporation or the receiver or frusjge empowerad 10 exegute this report as required by Chaptar 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attactyhent with an 1 ther {kg empowered.

SIGNATURE: e C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywre Phone #




