2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000043899 — Mar 05, 2008 08:00 A]
1. Entity Name - S
ecretary of State

A CRYSTAL CLEAR POOL SERVICE, INC. ry
Principal Place of Business ailing Acldress
205 CARRIGAN BLVD, 205 CARRIGAN BLVD. .
e e ”ll“ll' "l !I‘I' IHH ||m ||““|m |I|” |‘||| mlHlHl ‘lHl ’l“m “ ‘|||
2. Principal Place of Busingss - No P.OGL Box # 3. Mailing Adcrass

Suite, Apt. #, etc, Sulle. A #, e, 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appied For

59-3339916 Not Appleable
Zp Counwry Zp Country 5. Certilicate of Status Desirea 7 ?:;‘;’fq :\i‘rj;jc;ﬁona;
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

MORGAN, JONATHAN
205 CARRIGAN BLVD. Street Acddress (P O. Box Number s Not Acceptanie)
MERRITT ISLAND FL 32952

Cay FL Zip Gode

8. The above named enhty submits this statement for the purpese of changing its registered affice or registered agent, or £oth, in the Siate of Flonda. [ am famitiar with, and accept
the: coligations of registered agent.

SIGNATURE

SInclete, e OF PIETS LA 2 e rad fgect il TEE 1l catie (NGTE Faguierac AGonl s IRslene /e qur s wiid reiraiith g DATE

8. Electon Camoaign Firancng  $5.00 may Be
Trust Furd Contrisuton. [ Added to Fees

Tl

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

) 3 Devete TITLF [1Change [ Addition

NAME MORGAN, JONATHAN B HAMF TRTR TR RN T L
; ] TN ELEESE e

STREET ADDRESS | 208 CARRIGAN BLVD. STAEF? ADDRESS 020 B0 T 2=t T 150, 00
ory 52?7 |MERRITT ISLAND FL 32952 otz Sl Lol L~ L 2k
TE O vetete THLE [JChange [ Aadution
NAME HAME
STREET ADDRESS STAFET ADDRFSS
SIY-51- 217 CITY - ST 7P
13 [ Deete MmLE [ Crange [ Addition
MAME NEME
STREET ADORESS - : STREET ADDRESS
DITY- 51215 CITY-5T-2IP
TRE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADGRESS SIREET ADDHESS
CITY-S7-217 I CITY- 51- 2P
UIE 1 Deele l TIILE M change [ Additien
NAME HAME
STREE] ADDRESS SIREET ADDRESS
GITY-ST- 219 CIfY-§F- 210
TmE O peete TIE [JChange  [] Addition
HANE NAME
SIREET ADDRESS : : STREET ADDRISS
CIFY ST 2P CIFY- 51 2P

12. 1 herehy certity that the information supplied with this filing does not qualify for the exermetons contained in Section 119, Florida Staiutes | further ecerufy that the information
indicated on this report of supplerrental report is true and accurale ana that my signature shall have the sama legal sftact as f made undear oath; that | am an officer or dirgetor
of the corpuranon or the recaiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that imy name appears in Block 15 of Block 11
it changed, or on an attachmans with an addrass, with ail other like empowered.

SIGNATURE:M—- (B Argp 3///&3’ (3){) 5437665

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiAECTOR Lae Darme Frore #




