A -

2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jul 17,2006 08:00 AV

DOCUMENT # M62142

1. Entity Name

CRC HOLDINGS, INC.

Principa! Place of Business Mailling Address

825 BERKSHIRE BLVD 825 BERKSHIRE BLVD

SUITE 200 SUITE 200

WYOMISSING, PA 19610  US WYOMISSING, PA 19610  US

NTERI

. . . - : . e W : : : 07052006 Ne Chg-P CR2E034 (11/05)
' DO N OT WRITE l N TH lS S PAC E ’ 4. FE| Number Applisd For
. C . Nt 65-0011722 Not Applicable

$8.75 aaditional
Fae Required

i

§, Certificate of Status Desired ]

6. Name and Address of Current Reglstered Agent ‘

2005, BISCAYNE BLVD. #5300 '~ DO NOT WRITE ..
MIAMI, FL. 33131 e INTH'S SPACE

PR .

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

SIGNATURE
Signalure, lyped or prinlac nima ¢l regusterdd agest snc e il apphcabls [NOTE: Ragistersd Agenl s.gnalure (ecwrad when renslaling) DATE

FILE NOWII! FEE 1S $550.00 9. Election Campalgn Financing $5.00 May ge

Due by September 6, 2006 Trust Fund Contribution. [0  Added to Foss
10. OFFICERS AND DIRECTORS [ S S Ve el e
TIMLE PCEO sty e " T e T, :‘;_.-.r.‘:i et LRI L S
NAME CARLINO, PETER - . : o ' e
STREET ADDRESS | 825 BERKSHIRE BLVD ; v'-_' o . [
oiv-si-zP | WYOMISSING, PA 19810 co - : '
MHE 8TD . ) N . 1_"'“]‘1:?[@51’8511 T,
NAME iPPOLITO, ROBERT T e COTAIAAIE-AM0T-01T 1100, 40
STREET ADDRESS | 825 BERKSHIRE BLVD h .. )
civ-sT-2¢ | WYOMISSING, PA 19610 . ‘
TIE : o

NAME oL .

e DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-ZIP

. INTHIS SPACE -

TN ce TR s : SR
NAME s : i .

STREET ADORESS
oTY-SI-2P _ e

THME - o A A
NAME - B ’ PR B e s T et e
STREET ADDRESS e e R : ST N v . ’ St

¢ v . - -

CITY-51- 2P : - R T P oL

2

12, | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicaled an this reporl or supplementai repart is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an afficer or direclor
of the carporation or the receiver or trusteg e ered to execute this report 38 required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment wilh a4 .

/A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING/OFFI!

SIGNATURE:

£ OR DIRECTOR Daytmea Fhone &

Secretary of State




