FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # P01000063603 Secretary of State
1. Entity Name 02-03-2006 90009 047 ***150.00
CRS COMMISSIONING, INC.
Principal Place of Business Mailing Address
417 RUE DE ROCHEBLAVE PO BOX 4314
T o ||||l|||‘ ||| ||||H‘|H ||m I|.|| Ilm Il]!l Il]ll |Iu| |HH |I||| lmm || ‘"’
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 “0/05)
City & State City & State 4, FEI Number Applied For
58-3733815 Not Applicable
i Country Zip Country 5. Certificate of Staius Desired | Ei'zggzﬂt_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ifgaﬁtcﬁENF?éggEVgLAVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
: ) City FL | Zip Code

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

-
SIGNATURE

'Signaiufa ryped of priate e of regrstered agent and tille d apelicatla {NGTE' Registerad Agen! signature reguired when reinstating} . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ 1 Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B et P O Delete e res; e AChange [ Addition
NAME SEGAR, CANDACE W NAME TS AR 3 CANDACE I,
STREET ADDRESS | 417 RUE DE ROCHEBLAVE STREETADDRESS | < / 7 R e DE ROCAHE BLAVE
o-s-2¢ | PENSACOLA FL 32507 WS | penSAcola, FL 32507
TILE B W-EE P RESL AT 3 Dalete TILE Vice - PSS DEaIT [BThange [ Addition
NAME SEGAR, RALPH ‘ HAME Rsp SECAL RALLH
[--STREET ADDRESS (417 RUE DE ROCHEBLAVE STREET ADDRESS Hl7 PoE DE /zocy EBLAVE
Cny-sT-2P [PENSACOLA FL 32507 ‘S | pepSRacla , FL 32507
g O Deters _ TmE . O Changz . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE (] Defete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
TTLE [ Delete TITLE 71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information suppiied with this liling does not quality for the exemptions confained in Section 118, Floriga Statutes. | further certity that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: a&ﬁﬂf Canddce 5?4@:" // 24/%» B850 453 - 4809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phone 4




