2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P05000070160

1. Entity Name

CRYSTAL CARE POOLS, INC.

Principal Place of Business Mailing Address
8026 CANARY ISLAND WAY 8026 CANARY ISLAND WAY
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
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BAILLARGEON, ALICE
8026 CANARY ISLAND WAY
BOYNTON BEACH, FL 33436

i‘w N

@‘?“ i
\; .
t‘ﬁ \9.%%“1}}1 i

o
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FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centnbution, 0O Added to Fees

10. QFFICERS AND DIRECTCRS |
TITLE PD

NAME BAILLARGEON, ALICE

STREET ADDRESS | B026 CANARY ISLAND WAY

CITY-ST-2IP BOYNTON BEACH, FL 33436
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NAME TREMBLAY, NEIL

STREET ADDRESS | 4964 BISMARCK PALM

CITY-ST-21P BOYNTON BEACH, FL 33436
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12. | heraby ‘certity that ine information supplied with this h!:ng does not qualify for the exempuons contained in Chapler 119, Florida Slalutas | further cartify lhat the miormanon
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal effact as If mada under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowarad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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changed, oronan allach}nwnh an addrass, with all other like empowared.
SIGNATURE: /4’65/414’277‘ YV 07 96 3-8428

SIGNATURE AND TYPED OR PRINTED NAM| BIGNING OFFICER OR DIRECTOR Date Dayiume Phona #




