FILED

Apr 17,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-17-2008 90019 038 ***150.00

DOCUMENT # K36101
1. Entity Nama
CRPST, INC.
b ETAVE S A
Principal Place of Business Mailing Aacress
600 LEWIS CT 1104 COLLIER BLY
MARCO ISLAND, FL 34145 LS MARCO ISLAND, FL 34745 US .
RSV ST AERRTR RO
Suite, ApL #, BIC. Sufle, APL #, 6iC, 02112008 Chg-P CR2E034 (12166)
City & State City & Staie 4, FEI Number Applied For
B5-0069746 Not Applicable
de Couniry Zp Country 5. Certificate of Status Desired d Ei’;?mﬁ;?'mm
8. Namo and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent

Name
JAMIE B. GREUSEL
C/O BERRY & GREUSEL Street Address {P.O. Box Number is Not Acceptable)
1104 N. COLLIER BLVD.

MARCO ISLAND, FL 34145

City FL I 2ip Coode

8. The above named entity submiils this statement for the purpase of changing its registered office of registered agent, or both. in the State of Florida. | am famidiar with, and accept
the cbligatlons of ragistered agent.

SHENATURE
.. ! SKIaLIe, YPHS OF PINIBD NEMe Of [eGiEBIad adert ang Ui f appicable (RGTE. Ragislerac Agent iQnawre requYss when rensteng) DATE

«+ FILE NOWII FEE IS $150.00 8. Elegiion Campaign Financing $5.00 may Be

After May 1, 2008 Fee wiil be $550.00 Trus: Funa Conuribition ] Added io Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE STPD [ Deleze TLE [ Crange [ Adcition
NAME PARCELLES, RODGER NAME
STREET ADDRESS | 600 LEWIS CT STREET ADDRESS
giry-8t-2p MARCO ISLAND, FL 34145 SITY- §7-21P
TIME ] Delece TALE O crange 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-TIP
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-§T-2P
TILE [ oelete TMLE O Crange [T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SF-21P CiTY-ST-2IF
TITLE 3 Deiee TiiLe ] Change 3 Adultion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-7P CTY-5T-1P
mE - [ ceree TiILE O crange [T Accliln
NAME o NAME -
STREET ADDRESS STREET ADDRESS -
CITY:ST-ZF - - CITY-ST-2P ot

12. 1hereby certify that the information supplied with this filing does not gualify for the exemplicns coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! repart is e and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the carporation Or the receiver prtmstee empow this teport as 1equired by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with aryacdress,
SIGNATURE: el 3/30/0% 151353 319




