2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY (AR) Feb 06, 2006 8:00 am

DOCUMENT # PO5000133832 Secretary Of State
"+ Entty Name 02-06-2006 90080 014 ***158.75
CRYSTAL CLEAR SPA & POOL SERVICE, INC. e '
Principal Place of Business Mailing Address
13902 MCINTOSH ROAD 13802 MCINTOSH ROAD
o e “Ilﬂm ||| “ml“u |Im|||”||||| M“ mll ”ll' mll "“l MII‘ “ I|||
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 181 MOCRE CR2E034 (10/05)
City & Siate Cily & Siuate 4, FEI Number Applied For
2.0-38 16108 Not Applicanle
Zip Country . c | 4r Country 5. Certificate of Status Desired [E/ geae Z;S?:énona'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

?g%gg?ﬂDCSlN?‘ggﬁLFPOAD Streel Address (P.O. Box Number is Not Acceptabte)

THONOTOSASSA FL. 33592

City FL | Zip Code

8. The above named gn'ti}y submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of reg‘ié]er'ed agent,
! -.i'\

SIGNATURE O
Sgnature. Iypeda or poated name ol regisigred agent ana tbe il apphcabie (NOTE Regisiates Agem signature retuied when remstating} OATE
T FILE NOW!it- FEE 15 $150. 00., R

B 9. Election C ign Fi i
- After May1, 2006 Fee Will Be $550.00 - ection Campaign Finarcing  $5.00 May B

e Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Depanment of State H

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Detete TMLE [ Change ] Addition
NAME RICHARDS, DONALDS NAME

STREET ADDRESS [ 13802 MCINTOSH ROAD STREET ABDRESS

.omy-st-Ze ITHONOTOSASSA FL 33592 CITY-S1- 2P

TLE 1 Detete e [ cChange [ Addition
NAME HNAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-24P CITY-ST-2IP

TITLE [ pelete TTLE [J Change  [T] Addition
NAME - HAME - -

STREET ADORESS - STREET ADDRESS

CITY-51-7IP CITY-ST-ZIP

TITLE (J Delete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Detete TITLE [ Change  [_3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IF CHY-ST-2P

TITLE [ pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemeantal reportis lrue and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporaltion or the receiver or irustee empowered 1o 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 atiach ith an address, with all other like empowered.

3 %W I-20-Olo €13- 98- 044q

SIGNATURE AND TYFED OR PMD HAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




