2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000075591 Mar 14, 2008 08:00 A
1. Entily Name S
ecretary of State

CRYST E POCL'S INC.
Principal Place of Business Marling Address
5419 LAURELWOOD PL 5419 LAURELWOOD PL
T T HII”“‘ m ||‘|’ IUH ||m ||m||’” ||m 'III‘ I“l’ Iml ’I‘l”‘l’ll‘ H ‘Il‘
2. Principal Piace of Busingss - Mo PG, Box # 3. Maling Adcros: ’

Sute, Apl. #, etc. Sule. Apt # Bic, 15t MOORE CR2ED34 (10/07)

City & State City & Siate 4. FE1I Number Appied For

20-2949025 Not Apzlicable
| SUNT Z Vi iti
zn Coumsy a Country 5. Certficale of Status Desired | f‘g'z(il’:?edé“o"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gﬁ\gALhrUUR%T_'V?OACF)‘BYPL | Srreet Address (PO, Box Mumber is Nol Azceplabie)

SARASOTA FL 34232

Ciy FL Ziy Cade

8. The apove namrest entity submits this statement ior the puroose of changing its registered office or regstered agent, or otr, in he Siate of Flonda. | am familiar aith. and accept
the cobgations of registered agent.

SIGMNATURE

Sgnatre, pod of aed 1ana A fgaeed anerl wg LLe | il sazie. #0TE ReQisines AZELI TOPRita s TequIEss wahdt oneTIuegs NATE

= FILE-: NOWI!' FEE |S $150 00~
After May 1, 2008 Feo WIII Be §550. 00
v Make Check Payabie to Florld :Dapanment of State

9. Biecton Gamoaign Financing — $5,00 May 8e
Trust Fund Contioution. [ Added to Fees

10. OFFICERS AND DIHECTOR:; 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D [ paete TITLE [JChange 3 Aadilion
HAME CAVANAUGH, BARRY NAME N

STREETADDRESS | 5419 LAURELWOOD PL STREFT ADDRESS (4 J.}-_}L'[;',!—_',:”—fthEl’BST

Crvsnzr | SARASQTA FL 34232 CTY-51. 20 L0 08~ 002 150,100

TILE T Deete TITLE CJchange [ Addimon
NAME HAME

STREET ADDRESS STREFY ADCRISS

CITy-51-218 CITY-S1- 2P

fme = Deie mE (3 Change [T Acdiion
NARE HEME

STREET ADDRESS STAEET ADDRESS

CITe-ST-218 GITY-ST-2IP

e [ pelere T O change ] Addition
HAME ML :

STRELT ADERESS STHEET ABDRESS

cIry-ST-218 CIy-31-2P

TILE T Devle ML O Crange [ Additon
NAME N, '

STREET ADDRESS STRELT ADIALSS

CAY-ST-2IF CITY-S1- 25

TE [ Deete TITLE [C] Change ] Additan
BAME MNAME

STREET ADDRESS STAELT ADDALSS

CITY-51 21 iy -81- 21

12. | hereby cerlify that the informalicn suopiisd with is-Hing does not qualify for the exemetians contaned in Section 119, Flerida Statutes | furtner certity that the information
indicated on this report or suppl, nial repol Twe ghd accurate ano that my signature shall have the same legal eftact as f made under oath; that | am an cfficer or direclor

of the corporation or the recawe > mpowe d lo execute this report g required by Chapier 607. Frorida Stautes: and that my name appears in Block 10 o Bleck 11
it chargad, or on an attachpfe addresg_Min 2l olpef lke empowered

SIGNATURE: A

SW‘WRE AND TYPED OR PHINTED NAME OF SIGNING OFFIDER OR DIRECTOR Daptne Fnone «




