FILED

2006 FOR FROFIT CORPORATION - May 25,2006 8:00 am

DOCUMENT # 384289 Secreta b of State
1. Entity Name 05-25-2006 90013 009 ***550.00
CRESTONE SERVICE CORP.
Principal Place of Business. Mailing Address Bq
511 ST JOHNS AVENUE 511 ST JOHNS AVENUE
BOX 798 BOX 798 40“942
PALATKA, FL 32178 PALATKA, FL 32178
e s R CECRERTRNRAAEm
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1382855 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ $8-75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, TITO 8
511 ST. JOHNS AVENUE Straet Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL l Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and it if gpplicable, (NOTE: Registated Apanl sipnatise roquired when reinstating) DATE
FILE NOWI!ll FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedta Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Delete TILE D i) Change [ Addition
NAME MIKELL, J. L. NAME MIKELL, J. L.
STREET ADDRESS | 511 ST. JOHNS AVENUE STREET ADDRESS 511 St. Johns Avenue
CITY-§7- 2P PALATKA, FL 32177 CITY-ST-2P Palatka, FL 32177
TITLE D O oelete TITLE [ thange [ Addition
NAME HEBEL, L.G. NAME
STREET ADORESS | 2160 DIANA DR. STREET ADORESS
CiTY-S1-2I PALATKA, FLL 32177 CITY-ST-ZP
e T X Delete TME . SIT fDghange ] Addiion
HAME RIDDICK, MICHAEL L. NAME RIDDICK, MICHAEL L.
STREET ADDRESS | 511 ST. JOHNS AVENUE STREET ADDRESS 511 St. Johns Avenue
Y- 5T 2P PALATKA, FL 00000, CITY-ST-2P Palatka FI. 32177
TITLE Vs BA Delste TITLE P /D 0 §change [ Addition
NAME SMITH, T.S. NAME SMIII\H TITO S
STREET ADORESS | 511 ST JOHNS AVE. STREET ADDRESS ’ *
CMY-ST-ZP | PALATKA, FL 32177 crmy-s1-2¢ 153,1:: A iS-E; JgTh.ns Egﬁl';ue
TRLE D U] Delete i i Ol Change L] Additian
NAME THOMPSON, J.0. NAME
STREET ADDRESS | 511 ST. JOHNS AVE, STREET ADDRESS
CITY-ST- 2P PALATKA, FL 32177 CITY-ST-2IP
e D [ Delete TITLE Ochange [T Addition
NAME EASTERLING, R K NAME
STREET ADDRESS | 511 ST JOHNS AVE STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxeCute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachiment with an addrass, wi i powered.

SIGNATURE: L g, /&U/% JEb-36- 5335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone 4




