-~

2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
06 AT 18 P 213

L
cien il

DOCUMENT # L9644

t. Entity Name
CRYSTAL BAY MANAGEMENT CORP.

SECRE e oy DA
Principal Place of Business Mailing Address ) T ;‘\LL;‘” j&,\?\_ YA N BN e
500 94TH AVE NORTH 500 94TH AVE NORTH ) :
STPETERSBURG, FL 33702 US ST PETERSBURG, FL 33702 US

LIV CEU AU R

04202006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE Py AoETea P

59-3028145 Not Applicabla
5. Certificate of Status Desired O gg;’?qm‘b"al

6. Name and Address of Current Reglstered Agent

K At N oRTH DO NOT WRITE
ST PETERSBURG, FL 33702 'N THIS SPACE

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

SIGNATURE
Signature. typed or prnted name of negisterad agent and tithe il apphcable. (NOTE: Ragisterad AQent Signatre required when rewnstating) DATE
. 9. Election Campaign Financing $5.00 May Beg={i™ e g e T
Aﬂe: *Eyﬁ?g&l(l};s:;laﬁfg ggso.oo Trust Fund Contribution. O Addedto Feﬁgﬁ E:;Eé?igrl 'j_ébm:f-f'}.f}iw: 31'5—} {, o
10. OFFICERS AND DIRECTORS ]
TILE PSD
NAME KAMATH, J., K.

STREET ADDRESS | 500 84TH AVE NORTH
CITY-ST-2P ST PETERSBURG, FL 33702

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

|  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IF

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made undar cath; that | am an officer or director
of the corporation or the receivar or lrustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ ey afnpfiarts, [C[Comutl— 4%27/:,‘?00{

snamn-yz ANDITYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Das Daytne Prons #

34)/4 PRARASH K. KAMATN , Fees/peNT




