2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 23,2007 8:00 am

DOCUMENT # K36101
it ecretary of State
CRPST, INC. 04-23-2007 90268 019 ***150.00
Principal Place of Business Mailing Address
600 LEWIS CT 1104 COLLIER BLV yuus -
MARCO ISLAND, FL 34145 S MARCO ISLAND, FL 34145 US .
[ IR RARARTDARECAm TR AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0069746 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a geae'zg "3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMIE B. GREUSEL

C/O BERRY & GREUSEL Streat Address (P.O. Box Number is Not Acceptable)
1104 N. COLLIER BLVD.

MARCO ISLAND, FL 34145

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed of pnnisd name of regisierea agent and bile it appiicable (NOTE: Registered Agent signature required when rsinstating ) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE STPD O Detete TILE O cChange [ Addition
NAME PARCELLES, RODGER NAME
STREET ADDRESS | BO0 LEWIS CT STREET ADORESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2iP
TITLE 3 pelete TITLE [ ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 pelete TILE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-218
TITLE 3 Detete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7F CITY-ST-21P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated an this report or supplemental report is [ru : accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporallon ar the receiver g 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Qop/aof Q{Q”ﬂ 25 mapcu 7 939253 -319)

E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




