FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F95000005706 Secretary of State
1. Entity Name 0= ok ok
CRYSTALS RECOVERY, INC. 05-01-2006 90405 018 150.00
Principal Place of Business Mailing Address
200 GREENE ST. 200 GREENE ST. C el
KEY WEST, FL 33040 KEY WEST, FL 33040 . o
S LS N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
65-0467631 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired 0O ?g'zfqzdr:d"mm'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
FISHER, KIM H
200 GREENE ST. Street Address {P.C. Box Number is Nol Acceplable)
KEY WEST, FL 33040
City FL I Zip Code

8. The above nameg entity submits this slatemeni for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am farniliar with, and accept
the'obligations of registered agent.

SIGNATURE .
Sgrnnse. typad of piresd neame of regeRiered agent and 12ia f apphcabla (MOTE: Age LTl CaTe
FILE NOWIM FEE 1S $150.00 9. Electian Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution, O Added to Feas
10. "~ OFFICENS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Gelete TINE ’ “.-Jhange  [C] Addition
NAME FISHER, KIM H HAME '
STREETADOAESS | 200 GREENE ST STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 . CITY-ST-2P
TITLE VP ﬂ Delete e D chanee [ Addition
RAME CLYNE, PATRICK RAME
STREET ADDRESS | 200 GREENE ST STREET ADORESS
CrY-s1-2P KEY WEST, FL 33040 CIY-S7-2P
e s $_Dema e 0 Charge ] Addition
NAME FISHER, DOLORES NAME
STREET ADDRESS | 200 GREENE ST STREET ADORESS
cy-st-zp KEY WEST, FL 33040 CITY-ST-2P
e T [ Desete e Cecre ot i /ﬁcqsu e & crange [ Aodiion
NAME FISHER-ABT, TAFFI HAME
STREETADORESS | 200 GREENE 5T STREET ADORESS
CITY-S3.2P KEY WEST, FL 33040 ony-s1-2P
RE 3 Detete TRE [J Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-57-2P
wne 2 Cetets TE [ Crange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHTY-ST-2P

12. | hereby certily that the information suppiied with this fiing does not qualify for the exemplions contained in Chaplar 119, Flotida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is tiue and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer os director
of the corporation of the r d this lepoﬂ as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed. or on an aftachment wnlh an addrem with all Other like empowered.

SIGNATURE: - a2 o D f’(j)x{ntg

AND TYPED OR OF SIGMING OFFICER OR DIRECTOR I Decder Ogytrne Phone ¥




