FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

PE?_SN?mM ENT # P0O0000077687 02-13-2006 90009 026 ***150.00
. Enti e
CROSSROAD HOLDINGS, INC.
Principal Place of Business Mailing Address
14525 90TH AVE 14525 90TH AVE B 0 0 1 4 G 0 1
SEMINOLE, FL 33776 SEMINOLE, FL 33776
e S AR A IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3662825 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a gg';,g‘ 3?:;‘”“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RESING, PATRICK A.
1_4525 90TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33776
- O City FL | Zip Code

8. The above named entity submils this statemen for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
’ Signature, typed or prinlod name of registerad agent and title if applicable, (NOTE: Registared Agent signature raquired when rainslating) DATE
FILE NOW!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DP O pelete TME mﬁhange [ Agdition
NAME JOHNSON, ERIC A HAME ‘ b -
STREER ADORESS | 8680 BRAESWOOD POINT, APT. B secraooress | 2 (s 9 9 GLC—'A/ A Ri%ol RIVCE
ar-s12p | TREASURE ISLAND, FL 33706 CITY-ST-2P C oloRedd SPRIMNGS ,CO 30920
TITLE D O pelete TITLE ’ [ Change [ Addition
HAME WAYNE, RICHARD C NAME
STREET ADDRESS | 954 WOODGATE DR STREET ADDRESS
CITy-ST-2IP PALM HARBOR, FL 34685 CITY-ST-21P
TILE T O pelete TITLE [J Change  [J Addition
NAME RESING, PATRICK A. NAME
STREET ADDRESS | 14525 80TH AVENUE STREET ADORESS |
CITY-ST-2¢% SEMINOLE, FL. 33776 CITY-5T-21P
THLE ] velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME 3 elete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 1P
TMLE O pelete TIRLE [ change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ity-ST- 2P CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as it mada under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lrcidary C. LUAyME Q?Afo/.:zooS 727-539-5%19

OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR [ vad Daytime Pnona #

BIGNATURE AND TYP:




