FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # K36101 04-06-2006 90009 006 ***150.00
1. Enlity Name
CRPST, INC.
Principal Place of Business Matling Address &““ q -
600 LEWIS CT 1104 COLLIER BLV S S
MARCG ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US :
QS v A ERCA ARG T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01192006 Chg-P CR2ED34 (11/05)
City & State City & Stala 4. FEI Numher Apptiad For
65-0069746 Not Applicable
Zip Couniry ap Couniry 5. Certiicate of Status Desired O ?i'gesq“;f:‘;“ma}
§. Name 2nd Address of Current Raglstered Agant 7. Name and Address of New Registerad Agent
Name
JAMIE B. GREUSEL
C/O BERRY & GREUSEL Street Address (P.O. Box Number is Not Accaptable)
1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145
City FL Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of registered agent and title if apphcatie (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancin.g $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TITLE STPD [ Delele TLE 1 change [ Adgition
NAME PARCELLES, RODGER NAME
STREET ADORESS | GO0 LEWIS CT STREET ADDRESS
CITY-ST.2IP MARCO ISLAND, FL 34145 CITY-S1- 2P
TiLE 3 Delzle TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O pelete THLE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmEe [ Delete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-57-2P CITY-ST-2P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Y- $T-21
TITLE [ oelete iMLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-$t-2Ip CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trusiee erppqwered to exepdt3his report s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addge

SIGNATURE:

7—/&5/06 _ 139 642 S WS

F Lt Ol
SIGNATURE AND & ING OFFICER OR DIRECTOR Daylane Phone 8




