2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # P00000076602 Secretary of State
1- Entity Name - : 03-27-2006 90255 035 ***150.00
CRMC ENTERPRISES, INC.

Principal Place of Business Maziling Address

685 VE A?@LVEZ 5858 SWENDIA %ALVEZ
NAYARREFIN32H66 NAVARQE FL 3

L

2. Principal Place of Business 3. Malling Address
PSES )y Roadk. POBexr 12 37
Suile, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Numper Applied Fot
CA K)/U rule i YA ﬁol‘yt Ay 2O 58-2172458 Not Applicable
Zip Country Zip r Country - . B.75 Additional
sz prezs 5. Certilicate of Status Desirec ] ?Ee Requi?‘g(‘jm“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MCGARITY, C.R. StrSA‘ﬁjr. /WP; Boézlfnfmg rjll'l ot Acceptable)
6853 AVENDIA DE GALVEZ s e RaadD
NAVARRE FL 32566 =
City A Zip Code
Carryvile FL | 22cz79

8. The above named entity submits this staiement for the puipose of changing its registered office or regislc’red agem, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d ﬂ // < ja&.é’ J~r7-0 4

Signatuee. typed or preie narie of regstened agm' and htlc il appheabic [NGTE Regstercsd Agent signature reguiad when reinstaling) DATE

 FILE NOWNI'FEE IS $150.00./ , < %« :
After May 1, 2006 Fee Will Be $550.00 - .
- Make Check Payable t6 Florida Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[] Added to Fees

TILE PD 3 oelete BILE [@Change [ Additicn
NAME MCGARITY, CR. HAME - )

STREET ADDRESS | 6853 AVENDIA DE GALVEZ —-—> swerriooness || TSI peomg Roadl

cv-sT-2p |NAVARRE FL 32566 ovsi2 | fRAyviiie 2C 32427

THTLE D [ nelete TITLE ! [B-etange [ Addilion
NAME MCGARITY, DIANE NAME

STREET ADDRESS |6853 AVENDIA DE GALVEZ — 7 STREET ADDRESS | 3 S ST /Tows Roadd

orv-st-2¢ - |NAVARRE FL 32566 CITY-ST-2IP C ARV ile L FL FZ«2)

it e - - SElpelas R —_ o - ___ o [ Crange __[] Audition
NAME NAME

STAEEY AUDRLSS STRLEY ADDRESS

CIHY-51- 2P CIFY-ST- 217

TILE O Deiete TITLE [ Change [ Addition
RAML NAME

STREET ADDRESS STACET ADDRESS

cy-ST-21P CITY-ST-21P

TiLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST- 2P

IHLE ] Delete e [ change  [J] Addition
NAME HAME .

STREET ADDRESS SIREET ADORESS

Y-31-2P £ITY-§T- I

12. | hereby cerlily that the infarmation supplied wilh ths filing does not qualily for the exemplions confained in Section 119, Florida Staluies. | further ceriify that the information
incicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made undes oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other bke empowered.

SIGNATURE: /2 £ Jl< .ﬁm‘_i- 2 L~cb  zs0-s5¢7-2991

SIGNATURE AND TYPEDBR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Datwr Daytme Phone ¥




