FILED
May 04, 2006 8:00 am

May 02 06 09:10a DOROTHY KEFRUVER Secretary of State

05-04-2006 90208 003 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000070160
1. Entity Meme
CRYSTAL CARE POQLS, INC.
Principal Place of Business Mailing Address Q .
8026 CANARY ISLAND WAY 8026 CANARY ISLAND WAY
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 i
ErE A
2. Principal Place ol Eusinass . 3. Maillng Address ] l I ll ]l] 1', I ” Il I ]I !
[ Suite, Apt. ¥, BiC. Suite, Apt. #, sic. 05022006 Chg-F CRZED34 (11/05)
City & Slate City & State 4. FEI Numaer [ TApplied For
750 7 q L3 55 [ [Ngt Agclicahle
Zip N Ceuniry . Zip Couniry 8. Cariilicate of Status Dasired 0 Ei.;fqz:fditional
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _{
Nameg

BAILLARGEON, ALICE . -
8026 CANARY ISLAND WAY Streer Acdress (P.C. Box Nurnber is Not Acceptabla)
BOYNTON BEACH, FL 33436

Cily FL [ Zip Cade

8. The above named entity sSubmits this statemenl (or the purpose of changing its registered ollice or registersd agent, or boih, in the Stale of Figrica, 1 am lamiliar with, and 2ecex

ihe ob.’fgau‘ypl ragisiered agent, .
SIGNATURE %400 ng S -L-06

Sgnature, ypad or Privtocd raane of nsgudtedsd agon| amﬁ-' applirgble, (NOTE: Registercd AQon signature roguired whun roitalabng} DATE
FILE NOW!!I! FEE IS $153.00 9, Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Conributon. Added 10 Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TC CFRICERS AND DIRECTORS I 11
13 PD 7 Delnta e i O frange ] adtuon |
NAME BAILLARGEON, ALICE NAME j
STREETADORESS | BO26 CANARY ISLAND WAY STREET ADDRESS
op-st-ar BOYNTON BEACH, FL. 33436 CIFy-S7-07
TILE vD 0 peree T [ Chanpe [ apgiion
KAME TREMBLAY, NEIL HNANE
SIAEETAOORESS | 4964 BISMARCK PALM STRLET AULRESS
CiY. 812 BOYNTON BEACH, FL 33436 iy Si-0»
e {71 Delzte TE - Clchange [ acadion
MAME NanE
STREE? ADRESS STREET ADCAESS
ClrY. 5. 2P Chiy-§1-49
e T petete HILE Ci¢hange [} Adoition
Matie HANE
STREET ADDRESS SIREETADDRESS
| Cme-st-2p civ-31-2p
HtE 7 Delete gy Otnmange [ accition
Nt HAME
STREET ADDRESS STREET AUDRESS
Cv.sT. 2P CITY.S1.217
fire £ Detete HTE Clctange (O Agdtion
KAME NAME
STREET ADORESS STREST ADERESS
CITY -ST-2iF THY-5i-7P

12, | hereby certify thal e inlormalion supplied with 1his filing does nat qualify for the exemptions cantaired in Crapier 119, Florida Statutss, | further canily that the infarmahian
indicaiaa en tnis reporl or supclemen:al report is true and accurale and thal my signalure shall bave ihe same legeal ellect as il made unaer oath; that | am an officer or dirsclor

41 tha corporation ar the seceiver or trusies empowered 1o execule this report as required by Chapler §07, Florida Siatutes: and Ihal my name apcears in Block 10 or Blogx 11

cnanged, or on an atlachment with an address, wilth all ather like empowered,
SIGNATURE: S2-06 _ (5¢/)TU3-IHE.
ate Daylene Mhonc 4

SIGNATURE AKD TYPED OR PRINTED N. OF S/GNING QFFICER OR DIRECTOR




