2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ) Apr 24,2006 08:00 AM
DOCUMENT # P94000041613 (I Secretary of State

1. Entity Name

SEACREST REALTY SERVICES, INC.

Principal Place of Busmess Mailing 'Address
9963 SEACREST CIR 9963 SEACREST {IR
SUITE 102 SUITE 102
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 i
— = AR
|
02252006 No Chg-P CR2ZE034 {11/05)
DO NOT WRITE IN THIS SPACE PR R
650513619 tot Applicable
5. Certificale of Staus Desired [ fi-gifﬁﬂmna‘

6. Name and Address of Current Registered Agent

HARRIS, PHILIP DO NOT WRITE

9663 SEACREST CIR

BONNTOR BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or !egis{ie?ed agéﬁt,'m both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE -
Signalwre. lyped of printed name of registered agenl and filie if anplicable. {NUTE Regislered Agant signalutt reGuired when reinstaing) v o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After Nay 1, 2006 Fee will be $550.00 Teust Fund Contribution, O Adced o Fees
10, OFFICERS AND DIRECTORS !
TLE PD )
NAME HARRIS, PHILIP
STREET ADORESS | 5963 SEACREST CIR SUITE 102
CITy-51-7P BOYNTON BEACH, FL 33437 -
THE VD ] T LR Tk }
KAME HARRIS, MARILYN 9.04/06-801 17-004 150,100
STREET ADDRESS 1 9963 SEACREST CIR SUITE 102
CTY-$3-2iP BOYNTON BEACH, FL 33437
g STD
NAME HARRIS, TODD
STREET ACDRESS | G963 SEACREST CIR SUITE 102
oily-§7-26F BOYNTON BEACH, FI. 33437 D O N OT WR lTE
TITLE
ma IN THIS SPACE
STHEET AGDRESS
Crry-ST-2P
TNLE B
BAME
STREET ADDRESS
Ciry-5T-21P
TiME
NAVE
STREET ADDRESS
Clry.§7-1F
12. | hereby cortidy that the information supplied witly this filing does nol qualify for the sxemplions cohiaified in Chapter 119, Florida Statutes. | further certify fhat the information
indicate plemental report [ true and accurale and that my signature shell have the same legal effect as if made under oatty, that T am an officer or director
of tha cor| or brugiee empqwerad 10 exacute this report as required by Chapter 607, Fipnda Statutes; and that my name appears in Slock 10 or Block 11 if

aticn or the recel
i

changed, or a ith an ith aif other fike empowel

SIGNATURE:

Caytima Pacns #

Ohly Heols Yi9/es

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 1
¥




