2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000043899

1. Entity Name s

A CRYSTAL CLEAR POOL SERVICE, INC

Mailing Acddress
205 CARRIGAN BLVD.

Principal Place of Business _—.

205 CARRIGAN BLVD.
MERRITT ISLAND FL 32852

MERRITT ISLAND FL 32852

| FILED
Feb 04, 2005 08:00 AM
Secretary of State

I

|

IR MR

il

LN

2. Principal Place of Business _ 3. Malling Addrass
Suite, Apt #, etc. Suite, Apt. ¥, et 1st MCORE CR2E034 (10/04)
City & State — T Cwyasew 4. FEI Number _. Applied For
X N . 59’§339916 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?igf‘ q'z:’;’éﬁ""a'
6. Name and ﬂid[esé 5f a;rrem Hegt;terecl Agent 7. Name and Add:n_ass'ot Now Registerad Agent
Name
yoosﬂg:%léaﬁ'&‘gﬁv‘gj Swoel Address (P.O. Box Number s Not Acceptable)
MERRITT ISLAND FL 32852 -
City FL Zip Cade

B. The above named entity submlts :hls statement for the purpose of changlng its registered office or registerad agent, or both, in me State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e —

Sianatura, hped & prnted name d raglslaled agont and tlle if apnlicable

[NGTE Regrstered Agent signatura fequired whei temsiating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

1L PD [ Delete TILE [ chenge [ Acdition
MAME MORGAP;;IéONATHAN B NAME HIONNoP 15634

STREET ADDRESS | 205 CARRIGAN BLVD. SIREET ADDRESS =

CIY-S1-2ip MERRITT ISLAND FL 32952 ) CUY-ST- 7P GEK‘F}SIUQ_B}}DIE 82‘;‘ 1513 Dﬁ

HILE [T Delete e (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-7IP i Y ST.IP

TITLE [ pelets i [CJ change [ Addition
NAME — - NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-S1-2IP L CIY-ST-2IF

TITLE 7 Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS SIRFF I ADDRESS

CIry-g1-2Ip CITY-SF- 29

TITLE 7 Detete iLE O change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDALSS

CIIY-ST-2IP oIy S1. 2P

T [T Detete e [J change [ Addition”
MAME HAME

STREET ABDRESS STREET ADDRESS

CirY-81- 7 LITY-sT- 2P

12. | hereby certify that the information supplled W|th thls f:Im doas not qualify for 1he exemption stated in Section 119. O?(BJ{') Fronda Statutes. | further certify that the lnformat:on
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that } am an officer or director
of the corporation or the racelver or Yustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or cn an atlachment with an address, with all other like empowered,

SIGNATURE:

ﬁ% J_o,i/cﬁ‘}nqﬂ B Mm"qw

JM 30, 2008 (320543~ 7665

GNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER ORt DIHECTOR

Data Daytma Phona ¥
i




