2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # L67817 Secretary of State
1. Entity Name

CRSS, INC.

Pnncipal Place of Business Mailing Address

13825 US 19N PO BOX 17546

CLEARWATER, FL 34624 IS CLEARWATER, FL 33762 US

AR TIETAERAO AR TARTRATER

03202007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PR AT

59-30056511 Not Applicable

= $8.75 Adaitional

5. Cenificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

13525 U HWY 19 N DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing its regsiered office or registered agent, or both, in the State of Fiorda. 1 am familiar with, and accept
the obligatons of registared agent.

SIGNATURE
Signalure. lyped or prinlgd nama of regsstared ageni and tille f apolcable (NQTE Ragsslared Agen! signalura raquirad whan reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
WILE vD
NAME MILLER, ROBERT

STREET ADDRESS | 10988 56 LANE
CITY-ST-21p PINELLAS PARK, FL 33782

TITLE PD

NAME MILLER, LINDA T

STREETADDAESS | 10988 56TH LANE UDDDOD}DBHB?D
/11407-230016-003 150.00

CIzY-ST-21P PINELLAS PARK, FL 33782 04.- S =l .

TMTLE D

NAME MILLER, CHRISTOPHER

STREET ADDRESS | 1235 OAKHAVEN DR
CITY-§1-21P PINELLAS PARK, FL 33782 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify thal 1he information supplied with this filin é; does not qually for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under gath; that | am an officer ¢r director
of the corporation or the receiver or lrustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

changed. or on an attachmen|wath an agdress, Wwyn il otner l: Empe
329l D3-Sua-z77

t
SIGNATURE: j
INTED NAME O SIIGNING QFFICER OR DIRECTOR Dale T Dayume Prond




