. 2006 FOR PROFIT CORPOHATION
ANNUAL REPORT (AR}

f FILED

DOCUMENT # P00000071730

1. Entily Mame

CRM CONSULTING SERVICES, INC.

|

Frincipal Place of Business

3431 S. INDIAN RIVER DR
FT PIERCE FL 34882

Maling Address

3431 5. INDIAN RIVER DR
FT PIERCE FL 348982

[ = Principal Place af Business

& Mading Address

" “Sutte, Apt. 7 elc.

Suite, Apt. #, elq

1
1st MOORE

Apr 24, 2006 08:00 AM
Secretary of State

LR

CR2E034 (10/05)
Cily & Siale Cry & Siale 8, FC3 Nurmbar | Aprhed For
. 65-1028817 }* ol Apghes

L Coun Count

Zip try Zp ountry §. Certiicate of Status Desired ) $8.75 adasional

— . Fea Required
: 4. tame end Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T Name | i

MOLLET, CHRISTIANE R
3431 5, INDIAN RIVER DR
FT PIERCE FL 34982

!

+

Streat Ad'flress (F.0. Box Numbez is Not Acgagtahle)

|

Cny }

; FL T Zio Cade

SIGNATURE

” -
LA

{

\

V
i

8. The ebove narned SNty submits Ihis statament fof the purpose DY changing its registered cffice of reglsterad agent, of both, in the State af Flariga, { am familiar with, and accegt
he cbhigatons of reg!stered agent.

Sofrmlure. tyDed of PO Narts of registernd Agenl ard iTic A apphcan ¢ dl NGTE Rogulared Agest ﬁmna\.nra?mpmod wheEr reRISRA NG - “TOATE 4
AR FILMi t‘;og;ufé ;'EE I8 2160, gg 'B f 9. Fleclion Campaign Financng 88,00 May Be
ey vay ee Will Ba §550, Q ' * Teust Fuad Conenibution. [ Added tq Feea
Make Check Payable to Florida Department of state :
10. OFFICERS AND DIRECTORS wo ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS IN 11
ThE DPST [ getete TLE F O Change [ Addition
HAME MOLLET, CHRISTIANE R HAKE . l
\ . 30523190
STREET AOGRESS | 3437 S, INDIAN RIVER DR SIREE] ADOKESS [ | os fg%?’%gﬁﬂﬂgé?-ﬂlg 150100
CiFy-5T-70 FT PIERCE FL 24982 LIry-g1-21P *
TInE O tatets TILE ' [J Change [ Addition
HAKT NAME {
SIRELT AQDRESS STALET ADDRESS {1 1
Ly -ST- 28 CITY-5T-2IF :
WL I oeer L b D ohage T hailioa
NAML Naw '
SIREE ADDRESS SIRLLF ADDRESS ! i
CIFY-51-27 CATY-ST- 2P ¢ h
e [ ngtera THE : ! [ Change 7 Addition
NAME NAME ! !
STREE | ADOWLSS SHIELT ADDAESS ! :
ity -ST-27 TY-57-1P | !
T [ petese e i I [JCharge [T Addition
NAME HAML ! :
SIREET ABDRESS STRELT MRDRESS |
Gy ST-2p CITY-§1- 2 f
ANE [T peete (1A ' ; O Change [ Aedilion
HANE NAME !
STRECT ADDHLSS SIRLLY ADDRESS !
CifY-ST-7IP anesrze | \

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFWCER OR CIRECTOR

!

'

i

4/ 22006

12. | hareby ceriily thal the informanon suppled with this fitng does not qualfy for the exemptions cantained m Section 119, Flozida Statutes. | hurthse centify that the mjormancn
wcicated an s report or supplemental report is thue and accurate and that my signalwre shall have e same {e

ot tie corparatos or the receiver or irustes empowersd 1o exactte this repcrt as required by Chagter, 807, Flarida Statules. ahd that my name appears In Biock 10 of Blogk 11
f changed, ar on aa attachinent with an address, will alt other fike empowered.

SIGNATURE: v&w@ilﬁzﬁ

al effect as if rade unger cath, that | am an oflicer o direcios

Ofia Dryirne Phota



