2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 08, 2007 08:00 AM
DOCUMENT # P01000063603 Se c;‘etary of State

1. Emity Name
CRS COMMISSIONING, INC.

~

Principal Place of Business T e Mailing Address v ~ . - '
417 RUE DE ROCHEBLAVE PO BOX 4314 -
PENSACOLA, FL 32507 PENSACOLA, FL 32507

LT

01032007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3733815 Not Applicable
8. Cerlificate of Status Desired (M} ?e%'ggql';‘::d’ﬁc'"a'

6. Name and Address of Currant Registered Agent

417 RUE DE ROCHEBLAVE DO NOT WRITE
PENSACOLA, FL 32507 lN THIS SPACE

8. The above named enlity subrmits this stalemaent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obiigalions of registored agent.

SIGNATURE

Sinature, typed of prnded name of regtered sgent and ulie § appheanis. (NOTE: Reg:stsrex Agent sonature ecrarad when renstaing} DATE

FILE NOW!M! FEE IS $150.00 8. Election Campargn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

e P
NAME SEGAR, CANDACE W
STREET ADDRESS | 417 RUE DE ROCHEBLAVE

CIv-S.20 | PENSACOLA, FL 32607 (R
TiE VP ':'1-"'08-"'
RAME SEGAR, RALPH

STREET ADDRESS | 417 RUE DE ROCHEBLAVE
CIy-S1-7P PENSACOLA, FL 32507

(0577215
-5001¢e

D057
b7-5a01e-010 150,00

TILE
NAME

E;R‘Tsﬂ]:ws DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-St-2p

TITLE

NAME

STREET ADDRESS
ciry-g1-2p

TIHE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualiy for the exemptions conlained in Chapter 119, Flonda Statutes. ? {urther certify that the information
indicated on this report or supplemental regort is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Iha corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gath an address. with all other like empowered.
/7 /[3/07 453 4809

SIG NATU RE : SIGNATORE AND TYPED OR PRINTED NAME OF myﬁmﬂ OFFICER OR DIRECTOR Date Daytirme Fhone




