: FILED

Apr 13, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-13-2006 90312 015 ***158.75
DOCUMENT # P05000008515
1. Entity Name
KRYSTAL KLEAR POOLS & SPAS, INC.
Principal Place of Business Mailing Addrass . q““ Q? B““
6705 WEST MIHOOVER CT. 6705 WEST MIHOOVER CT. :
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 " '
e v LGNSR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
2O-ALFADAS Not Applicable
p Country Zip Country 5. Certificate of Status Desired g ?ase‘gasq::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
EASTMAN, ERICK
6705 WEST MIHOOVER CT. Straet Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL | Zip Coda

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

SIGNATURE
. . Signature, wped or printad name of registersd agent and title if applicable. {MOTE: Ragastared Agent signature requaed when reinstating} DATE

 FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. [ Added to Fees

)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE O Change [ Addition
NAME EASTMAN, ERICK NAME
$TREET ADDRESS | 6705 WEST MIHOOVER CT. STREET ADDRESS
CITY-5T-2P CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TTLE O pesete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-7IP
THE [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
THTLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-3P CIVY-S1-2P
TITLE 0 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-ST-2IP
TME [ Detete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-§T-21P

12, | hereby centify tha the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rege# trustee d 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 attacl r like empowered.
Yz fod (358 2951290
L4 /Dm Daytime Phona ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




