2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # L96393 Apr 27,2007 08:00 AM
1. Enliy Name Secretary of State
CR PROPERTY ACQUISITIONS, INC. ‘
Principal Place of Businoss Mailing Address
1102 HUNTERS PL 1102 HUNTERS PL
OLDSMAR FL 34677 QOLDSMAR FL 34677
" - UM O
2. Pnncipal Piace of Businass - No P.O. Box # 3. Mailing Addross
Sulle, Apt. #, clc. Suite, Apt. #, elc. . 15t MOORE CR2E034 (101'06)
City & Stale City & Slate 4. FEI Number i !Applied For
59-3021284 |Not Applicable
Zp Couniry Z Country 5. Cerlficale of Stalus Dosired O Eese-gesqt?i?;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Namo
REES, CHRIS A
1102 HUNTERS PL Stroet Addross (P O Box Number is Nol Acceplable)
OLDSMAR FL 34677
Cily FL | Zip Code

8. The apcve named enlity submils Lhis statement for Iha purposa of changing its rogistered office or registered agent. or both, in the Slalo of Florida. | am familiar with, and accept |
the obligations of rogistorad agent. |

SIGNATURE
Sgnalure, lyped o printed name o regisiared agen! and lille ¢ Bppicable. (NOTE- Ragistared Agent signature rexqured when rensiaing) DATE
AfteHIIiE N‘IOZVO!(;'[] :EEV!I?IISBwOS.ggO 00 : 9. Election Campaign Financing $5.00 may Be
' ray 1, ee € $330. Trust Fund Contnbution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P T Delete e Ol cmange [ Addition
NAML REES, CHRIS A NAME T o~ ~—n
DeTIas

SIRFET ADDRESS 1102 HUNTERS PL STRTET ADNRFSS DL’. £ i g 2853'"'%66;31034 1 5i:| DD
CIY-51-2IP OLDSMAR FL 34677 CITY-SI- 2P : TR P N ) . & .
Tt D [ Detste 1L O change T Adition
NAME REES, JILL A NAM
sTRErappriss | 1102 HUNTERS PL SIREE] ALDAESS
ciry-si-ze | OLDSMAR FL 34677 CITY-S1-11P
TE 3 patete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2)p CIiY - S1-2IP
e ] Delete TE [ Change [ Addilion
NAME NAME
STRIET ADDR 88 SIREET ADDRESS
CITy-st-21P CIY-ST-21P
TILE [ Dolele TINE [J change [ Aadition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2IP CIly-S1-2\F
U (2 Delete L [C] Change  [] Aatition
NAME NAME
SIRELT ADDRESS SIHEET ADDRESS
CIY - ST-ZIP CITY-S1-71p

12. | hereby cerlify ihat 1he information suppliod with this filing doos not quality for the exompiions contained in Section 119, Flonda Stalutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officor or director
ol the corporation or the rocever af irusteo omoyored o exacute this report as required by Chapler 807, Flotida Staiules; and thal my name appears in Block 10 ar Block 11

il changed. or an an ¢ ith all other like empowered.
SIGNATURE: 4_’,:

oppsh Peer Y07 D27-2§7-2781

Dayume Phoue #




