2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P84000075854

1. Entity Name
PRISTINE POOL SERVICES, INC.

- ” -hﬁ-aiiivng Address" -

6979 W. CALLE DEL PAZ
~ BOCA RATON, FL 33433

Principal Place of Business

6979 W. CALLE DEL PAZ.
BOCA RATON, FL 33433

FILED
May 11, 2005 08:00 AM
Secretary of State

D R

04202005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0528481 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addreas of Current Reglstered Agent _

MINTZ, STEPHEN
6978 W. CALLE DEL PAZ
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entily. submits this statement for the purpose of changing Tts ragistered office or registéred agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Simaturs, typed or printed neme of registered agon) and fille f Applicabla,

(NOTE Registared Agert sighature reguired when reinstating)

CATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

R 1 DE-R027-020 150, 00

10. _GFEICERS AND DIRECTGRS . ] [

TILE D

NAME MINTZ, STEPHENM

STREET ADDAESS | 6879 W. CALLE DEL PAZ
CiTy-87-219 BOCA RATON, FL 3433

e D

NAME MINTZ, CRISTINA E
STRELT ADDAESS | 6979 W. CALLE DEL PAZ
CITY-5T-2P BOCA RATON, FL 3433

TITLE

NAME

STREET ADGRESS
CITY-8T-ZIP

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY -8T- 2P

TTLE

NAME

STACET ADDRESS
Gy -§T-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that th fniermati upplied with this filin
indicated on this repga or supplgineptanrapon istrueanéJ

of the corparation ordhe receves o
changed, or an an tachmeflt

/
SIGNATURE:

Addresg, with all other like empowergd.

does not qualify for the exempticn stated in Section 119.07¢3)(D, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€ AKD TYPED OR PRINTED NAME DY STRRING GFFICER OR DIRECTOR

Davtime Phone &




