2006 FOR PROFIT ClDBPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012389 Apr 21,2006 08:00 AM
1. Entity Narme Secretary of State
CREST OF TAMPA, INC. -
;I-.'-;r.mcipal Place of Business Malling Address : . E . j
3691 STATE ROAD 580, UNIT H © 3693 STATE ROAD 580, UNIT H \ :
o B 0 IR
2. Pancipal Plage of Business 3. Mading Adaress ‘ ‘ !
SUHE{ ;pt. it, etg. ’ Suite, Apt. #, elc. ‘ 181 MODRE CR2EC34 (10/05)
B Criy & Sate Tity & Siate 4. FE! Number 651081846 }_ :i?iii Fi: {,
Zip Country Zip Cauntry §. Cedificale of Siatus Deswed J O %;fq S:i:;tional
§. Marne and Addrass of Cutrent Regis‘leieﬁgem . 7. Rame and Address of New Registered Agent
o} mame ‘ Tf .
él.‘-g}% g.HC%“}{:\%SHE‘ AN MROAD STE A ’ Slraet Adc‘frres.s {P.O. Box Number'?s Nat Accepiablie}
CLEAREWATER FL 33765 .
P_C'.{y L . i FL }' 2wy Cods

8. Tha above named ennty submits this statemant for e pucpese of changing s registered office or regms!eren agent, or pati, m the Stale of Flonda { am famillar with, and accept
the auhgaticns of registered agent. ; )

SIGNATURE . ; !

Exgjetature iypen af prmed s of 2egatared aaant st e o appbaable INGTE Refsicied Agem eanatie dapmnd when 1ol mamg) \ [ DATE
- 7 )
¥ ‘
F“—E NC!W 1’ FEE IS 31 50 00 R 9‘, Flection Cam'pa'\'rgn ﬁﬂaﬁt}ng $S-Du May Be
. After May 1, 2006 Fee Will Be $550.00 ‘ Trust Fund Comtbution. 1 Added to Fees
Make Check Payable 1o Floride Department of State :
10. CFRCERS AND DERECTOHS 11. ) ADD)T!DNS.’CHANGES TO OFFICEAS AND DIRECTORS 1N 11
L
NWE n B 3 Delete TILE U00000S24188 D Change 3 Addition
e JOHNSON, KETH R ' o | 05/03/06-80100-017 150.00
STREET AODATSS 13697 STATE ROAD 583, UNIT SIAEET ATRATSS l ' = ! -
Gry-§1- a0 PLDSMAR FL 34677 QI ST (W
biE3 £ pome WLE . \ ‘ O Change 7 Addition
HAME HAME : : '
STREET ABDRESS STREET ADDRESS ; )
CITY-57-2F CITY-Si- 2P ' .
T3 {7 pere e i ' - . - DO T Addificn
HAME PAME
SIRCET ADQRESS SIALET ADDRESS 1 : {
CIY-S1-7P CITY-51- 1P . f
e 1 petele fI3LE : ‘ ) Chaoge {3 Sddition
NAME HAME . ¢ !.
STREET ADURSS STRECT ADORESS : :
CITY-S7-0F Y- 57- 29 : ! i
TIE 7 vetele THE ‘ : ‘ Tl Changs  {J Addition
HAE Kt ‘ : \
SIRECT ADDRESS STAEET ADDRESS : ;
CIFY-ST- 2P Y- ST 2P : ‘ :
g T pelete HIE ' ) + - [CIChange [} Addifion
HARE NAME )
STREES ADDRESS SYREER AUGRESS : )
CITY-ST- 1 O -Sl-ap ‘ '

12. | hereby certdy that the mformatian supphed with his fling does nat gualily tor the exemplions contained i Section 118, Florida Statutes | further cartdy ihat the informaticn
wndicated on tivs report or supplemental raport 18 true and accurals and thal ay signalure shall have the same iegal ettect as if made under athn, that | am an oftcer oF dirsio:
of e corpacation of the receiver or trustee empowered 1o execyte this repart as required by Chapter 50?' Flarida Statutes; and that my name appeat‘s in Back 1305 Glogk 11
if changed, ar an an atiachreni with an address, with aff cther iite empowerag. :

SIGNATURE: _ ~=\yZ—==-f——— D | %/;.As Sr3-5 e 03SE

ey Sy et S S g — g = I




