2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # G70725

1. Egtity Narme

CONTROLLED RELEASE TECHNOLOGIES, INC.

Secretary of State

05-04-2006 90239 032 ***150.00

Principal Place of Business

Mailing Address

12745 49TH STREET NORTH 12745 49TH STREET NORTH Lo o R
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US T K
TR g NVRNRTATIOEAR C ECR
2905 166 Ave N PoBox 189%0 , N
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State Cily & State . 4. FEI Number Applied For
cj aewW Od-&, (‘j eaewiates , F L 59-2743360 Not Applicable
Zip Countr Zip Country . ) $8.75 additional
F L‘ aé'q,é 0 33‘:"6 z_ 5. Certificate of Status Desired O e Requireél iong
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BURKHART, LYNN JR,
12745 - 49TH ST
CLEARWATER, FL 33762

Street ﬁi}idrg‘is’(go_; Box?ngbe 'ski:lzécinatx)/

o ¢ Jeaewatea

FL["3%340

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£

the obligations of registered agent

SIGNATURE

Signature, iyped ot printed name of registered agent and btle it applicable.

(NOTE: Ragislered Agent signalure required when rainstaling}

DATE

——FILENOWN!_EEE 1S $150.0C

8. Election Campaign Financing

After May 1, 2006 Fee will be $550.00

Trust Fund Contributicn.

55.09,May Bz . I . -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

e P O Detete e Mange [ Addition
NAME BURKHART, LYNN NAME N

STREET ADORESS | 12745-49TH ST N smeraooss | RS 16 6 Avk _

Grv-stap | CLEARWATER, FL 33762 orr.st.zp Cloatwates, FLL 33F60

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

TITLE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITY -$T- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE O Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TIRE O Delete TTLE [ chenge [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

cny-st-2Ip CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol gualify for Ihe exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S 2L 06 7Y 543

SMGNATURE AND TYPED OH PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Dayhrme Phane #




