2007 FOR PROFIT CORPORATiO#
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000024380 Feb 12,2007 08:00 AM
7. Eniiy Naro Secretary of State
CRA POOL SERVICE, INC.
Principal Place ol Business Mailing Address
3550 TAVERNIER DRIVE 8550 TAVERNIER DR
T A
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #. clc. Suito, Apt. #, elc. 15t MOORE CR2E034 (10!’06)
City & Slalo Cily & Stale 4. FEI Number Applied For
65-0658600 Nol Applicablo
Zip Counlry Zip Couniry 5. Cerlificalc of Status Dosirod O gga'gesql“:‘?:‘;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALMEIDA, ROGERIO E
9550 TAVERNIER DRIVE Stroct Addross {P.O, Box Number is Not Acceplable)
BCCA RATON FL 33496
Cily FL Zip Code

8. The abovo named entity submits this statement for the purpose ol changmg its regxslered offica or regislered agent, or bolh, in the State of Florida. | am familiar wilh, and accepl

the obligations of regééer agunl e Ql s clox [CQ .
SIGNATURE Qﬂfl’ iﬂ A@(Y‘Okﬂ,(, ‘%UO&AJ,/J@M Uit Pros. 1. 87

Sunaiuro rynad or printad »(Q)/cﬂ regnstern tenu utle r spphcable, (NOTE: Regulered Agent signalure required when lmc:) DATE
FILE NOWIN! FEE IS $150.00 ‘ 9, Eiection Campaign Finanging $5.00 May Be
After May 1, 2007 FBB Will Be $5350.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMEe D O Derete e o ) Chage (T Adariion
WA ALMEIDA, ROGERIO E N -, Loy :,”F e I
p)

ST Aoongss | 9550 TAVERNIER DRIVE STRETS ADIRESS U2/ e e -nlixan-011 150,10
CITY-Si-ZIP BOCA RATON FL 33486 CIfy-81-2IP
it D O Deiete T O change 7 Adeltion
NAMC ALMEIDA, CLAUDA A NAME
SIREET ADDReSs | 9550 TAVERNIER DRIVE STRERT ADDRT$% . *
CIry-8-71p BOCA RATON FL 33496 cily-s1-21P
i}l [ Delete g [Jchange  [] Addition
NAME NAMY
STREET ADDRESS SIRECT ADDRLSS
CITY-S1-21P CITY-SI- 74
TILE [ potate me ] change T Addition
NAME NAME
SIRFET ADDRL 56 STREET ADDRLSS
CIIY-51-4IP CY-ST-2IP
THLE [T pelete T [J change [ Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-21p CITy-S1- 2P
e [ Delese 1113 [ thange [} Addition
HAME NAME
SIREE] ANDRI S5 SIREET ADDRESS
ely-51-7¢ ChY-S1-21P

12. | hereby certify that tha information supplied with this filing docs not qualify for tho examptions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havo |he same legal elfect as if mads under oath: that | am an officer or director
of the corporalion or the recewer or rusice empowered 1o executo this report as roquired by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all other like ompowered :Q (g .-’

SIGNATURE: Clodia e

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIFIECTOH

Daylime Phona ¥




