2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L96393 Secretary of State
1. Entity Name
02-06-2006 90090 024 ***150.00

CR PROPERTY ACQUISITIONS, INC.
Principal Place of Business Maiting Address
1102 HUNTERS PL 1102 HUNTERS PL '
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

Cily & State City & State 4. FE! Number Applied For

59-3021284 Not Applicable
Zie ) Couniry Zip Countey 5. Cerlificate of Staius Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

REES, CHRIS A

1102 HUNTERS PL Street Address (P.C. Box Number is Not Acceptable)

OLDSMAR FL 34677

&

City FL Zip Code

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

SIGNATURE
Sighalure, typan o proied name of regisierad agend and lilke f applicanie (NOTE Regisicred Agem signaiure requvad when renstaiing) DATE
F"'E NOW'“ FEE s $150 00 N 8. Efection Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee WIII Be $550 DO T Trust Fund Contribution. ] Added to Fees

_Make Check Payable to Flonda Depar‘tment of Staie
10. QFFICERS AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiFLE P 7 Defete TITLE [J change (] Addition
HAME REES, CHRIS A NAME
STREET ADDRESS | 20 BISHOP CREEK DR. smeeraoness | //O2. NHONTERSC PL
CTY-5T-7P  |SAFETY HARBOR EL CITY-§T-2P obim AL o 1 ‘/é_ 77
TLE ie} O elee MLE [J change (3 Addition
NAME REES, JILL A KAME J102  HealTERL  PC
STREET ADORESS |20 BISHOP CREEK DR. STREET ADDAESS
civ-sT-2P |SAFETY HARBOR FL CiTY-ST-2f (QCMM i FL 3 ({é g 7
T O Delete TTLE i [ ¢nange [ Addition
NAME oy R N3 B o
STREET ADDRESS SYREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Additian
NAME . HAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE ] Detete TLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST- 2P
E (3 Delete L [(JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-7IP ’ CITY-ST-TiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental repoglis true and accurate and that my signature shali have the same tegal effect as il made under oath; that | am an officer or director
of the corparation or the receiver mpwered to execute this reporl as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11

if changed. or on an attachm ith all other like empowered.
A Perc /206 2.%7-3K/

SIGNATURE:
(__SIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dawn Caytme Phone #




