2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L79326

1. Entity Name

CRYSTAL HOLDING CORPORATION OF PASCO
COUNTY, INC.

Secretary of State

01-14-2008 90098 002 ***150.00

Principal Place of Business

1919 A1A
#301
INDIAN HARBOR BEACH, FL 32937

Mailing Address
P.0. BOX 372149

SATELLITE BEACH, FL 32937

400031939

I G0

INDIAN HARBOR BEACH, FL 32937

2. Principal Place of Business - No P.O. Box 3. Mailing Addre,
[(H29 P\ne_cm_?\?\ﬁ . A wnr-—€
3“:"5“"_#;; ) Suite. Apt. #. etc. 01102008  Chg-P CR2E034 (12/06)
Clry & ST City & State 4, FEI Number Applied For
L cur We_ B 59-3080829 Not Applicable
Z% ?\q 5 S_ Cmu\ntsry% H_ Zip Couniry 5. Centificate of Status Desired O ?ese‘g;mm"al
5. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Narne - —Y - . Ce
VP Street Add %OUBO’\L - lNo:;}q’z.tJBI‘T\/ roe = ]
treet T . x Numper is Not Acceptable
oA s R Rre doo

hoUv vie  FL |58 ]

City m o

the cbltgatlons of registered agenl

N e ——

SIGNATURE

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

§- o0&

Signanure. typad or printec name of regisiared agent agant and tide it apphcable

{NOTE: Registarad Aganl signature required when reinstating)

/,

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

8. Elsction Campaign financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP B4 Delete TITLE v P B change [ Addition
NAME BULL, JOHN HAME Buill Sahn

STREET ADDRESS | 1919 AlA SRS | p Do Plne ouppl € Pz H201
orv-s1-2P | INDIAN HARBOR BEAGCH, FL 32937 CITY-57-2IP e (bewoy ne e B2 4
TITLE P B celele TITLE {8 change ] Addition
NAME BULL, NEVORA NAME Dol Ny ervo o

STREET ADDRESS | 1918 AlA STREETADDRESS | [ A B 7 Clneé r. e v e H"’? o/
CITY-ST-2IP INDIAN HARBOR BEACH, FL 32937 CITY-ST-2IP P e L:DU - Nn-e L 39&{ ) S’“

TMe [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-ST-2iP

TTLE O peiee TIMLE [ Change [ Addilion
NAME NAME

STREEF ADURESS STREET ADDRESS

CITY-57-2P Ciiy-81-2p

TiTE O Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CiTy-S1-21F

e O Ddelete TMLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§1-2IF

indicatad on this report or supplemental report is true an

SIGNATURE:

12. | hereby cemfg that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the informaticn

i accurale and that my signature shali have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ali other like empowered.

6;————?——”?@—

To\n Rull

I—¢- o0&

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

=10 C A30T




