2008 FOR PROF!IT CORPORATION
ANNUAL REPORT={AR) FILED

DOCUMENT # P95000020828 Jan 30, 2008 08:00 AM
1. Enhly Nama
X Secretary of State
CRYSTAL CLEAR POOL SERVICE OF DESTIN INC.
Princinal Placs of Business Manling Aridress
9175 SUNSET DR 9175 SUNSET DR
NAVARRE FL 32566 NAVARRE FL 32566
2. Pangipal Piace of Businass - No PO, Box # 3, Mailing Adsross .
Suile, Apt. . e'c Saile ApL #, gic, 1st MOORE CR2E034 (10/07)
Ciy & Srate City & Slale 4. FEI Numb.er Appied For
59-3303151 Not Apphcable
| ¢ M Z C iti
Zp Country P Country 5. Certficate of Status Desired M gi.gfq‘iggétaonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

3;“7%05%%éjé)—rs EPRTVE JR. Street Address (P.O. Box Number is Nat Acceptatile)
NAVARRE FL 32566

City FL 2y Code

8. The apove named enlity submirs this statement for the purpose of changing its registerad office or registerad agent, or notn, in the State of Flonda. | am famitiar wih, and accept
the obhigzlions of reyisterad agant.

SIGNATURE

Sgnature tyPed OF resl Lane oF sy ttead naerlurl W g | urplcanly {GTE Fegisiad Ao saireld o rdquean aier seneiabe g . DATE

9. Election Camoaign Financing $5.00 May B
Trust Fund Contrintion. [0 Added tp Fees

10. OFFIC‘EHS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T7LE D O Doete TF ' O Change [ Aaditon
HAME ANCONA, JOSEPH N JR. NAME

STREET ADDRESS | 9175 SUNSET DRIVE STREET ADARESS LOEEEDENE1 10

GY-$7-2P  |NAVARRE FI. 32566 oiry-g1- 2P HE 05/ 03-R300935-015 150, 06

TLE D 7 veete TILE O Change [ Adatinn
NAME ANCONA, CONNIE J HARE

STREET ADDRESS (8175 SUNSET DRIVE STRFEY ALLRFSS

omY-51-2F  |NAVARRE FL 32566 CITY-§7-21P

1ILE O Datete HHE [ Change [ Addian
HAME NAME

STREET ADCAESS STHEET ADDRESS

CITY-S1- 2P CiTY-ST-2iP

MLE O Dolete TILE [ Change [ Adinon
HAME NAME

SIREET ADOHLSS STREE! ABORESS

oIy -S1- 28 GITy-ST-2IP

MILE [ Defate TILE [J Crange ] Axdition
NAME HERIT

SIRECY ADDRESS STREET ADDRLSS

cIry-ST-21° CIIY-S1- 21

L [ Deiete TLE O Change [ Additn
MAME HAME

STREET ADORESS STRELT ADDRLSS

CITY-ST-ZIP CIY-ST-21P

12. ! hareby ceriity that the information suppledXitn s filing doed net qualify fur Uie exemptions comaned in Secton 119, Florida Statures | furtner cartify that the information
indicated on this report ar supplemental repgrtls true and accurdie ana that my signature shall bave the same legal etfect as il mads undar oath; that | am an officer or director
of the corporation or (ne raceiyer or trusteeBngpowered 1o exedite this report as required by Chapter 607, Florida Swatutes: and that my name appears in Blocke 10 ar Biock 11
it changed, or on an attachmft wath an addrfss, with all otharJike empowered.

SIGNATURE: To:EPH M. /—\;ucom ’Jp

IGNING OFFICER OR DIRECTOR

OR PRINTED NAME




