2007 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR)- FILED

DOCUMENT # P05000127262 Feb 26, 2007 08:00 AM
1. Enlly Namo Secretary of State
CRYSTAL AQUATICS OF COLLIER, INC.
Principal Place of Business Mailing Addross
2364 IMMOKALEE ROAD 2364 IMMOKALEE ROAD
TR
2. Principal Placeo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06}
Cily & Stale Cily & Slalo 4. FEI Number Applied For
05-0618983 Nol Applicabla
Zip Country Zr Country 5. Certificate of Status Dosired [ ?g-gfqlﬁfgg"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
! Mame - - = -
5 BARTLEY, JAMES O
‘ 2364 IMMOKALEE ROAD Strool Adaress (P.O. Box Number 1s Nol Accoplabile)
NAPLES FL. 34110
City — FL ' Zip Code

8. The above named entity submits this statoemant lor the purpose of changing its registored ofiice or registerad agonl. or beth, in the Stalo of Florida. | am lamiliar with, and accapl
lhe obligations of rogislored agent

SIGNATURE
Sgnature, typed o printed name of registersa ogenl and e r apoicable. {NOTE: Ragsiarad Agani signature requwred whan rainstating) DATE
AfteF.hla-IE Nowil :EEV:?"S;SO'OO 9. Election Campaign Financing $5.00 may Be
r May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution. [T Addedto Fees
Make Check Payabls to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 113 . Change Addition
BARTLEY. JAMES O C e i Unnanngd7ang O o O
Nk ' NAkk O P BN0EE-022 150, N0
SIREET ADOREss | 2364 IMMOKALEE ROAD STREET ADDRESS DA Al -RiER -2 T0 A0
cry-st-ip | NAPLES FL 34110 CIFY-$T-2IP
mr 1 pelete mi ) change [ Addition
NAML NAMF
STRIE] ADDRESS SIREET ADCRESS
CITY-S1-21P CITY-81- 2P
TiE {2 oelete TE [Jchange ) Addion
NAME NAME '
SIREET ADDRESS SIREFT ADDRESS
V- ST-7IP Siy-g1-ap -

e [ Delete NI [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS )
CITY-ST-7IP cITy-SI-2IP
TILE [ Defete ([T [Ochange [ Acdilion
NAME NAMI:
SIRLET ADDRESS SIREET ADDRESS
cirY-S1-ZP CiTY-SI-71P
TINE 3 pesete 1me [Jcnange [ Adailion
NAMT. NAME
SIRELT ADDRESS SIRECT ADDRESS
CITY-§T-7IP 0ITy-81-21P

12. | hereby cerlify that the mformalion suppliod wilh this filing doos not qualify for the exomplions conlained in Soclion (19, Florida Statutes. | further cortify thal the information
indicated on this repert or supplemental raporl s true and accurale and that my signature shall have the samo lagal affect as if made under oath, that i am an officer or direclor
of the corporation or the recewer or Jafido empowered lo execule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an address, wilh all other like empowered.

-IGNATURE:
~——

e,
&

o P (‘ /et o,

e o 8 = L
AND YYPED OR PRINTED NAME OF EIGNING OFFICER OFt DIRECTOR

Date Daylma Phiong ¥




