2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERJIT # P02000111005

1. Entity Name

C.R.G. ENTERPRISE, INCORPORATED

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90227 021 ***150.00

Principal Place of Business

2467 SW RIVIERA
STUART FL 34997

Mailing Address

2467 SW RIVIERA
STUART FL 34997

I B

2. Principal Place of Busingss 3. Malling Address
SUi[e, Ap[. #, elc, Suite, Apt #, elc. 15t MOORE CR2?E034 (10,105)
City & Siate Ciy & Stale 4. FEI Number Applied For
55-0801153 Not Applicable
Zip Country Zip Country 5. Certiticate of Staius Desired O geBe. g?qg:!;;ﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

59“ UA' SEPH Name

?QQRSINFT_BJQBA-MANGO RD Street Address (P.O. Box Number is Not Acceplable)

SUITE #2 '

WEST PALM BEACH FL 33406

City FL Zip Coce

8. The above named entity submits this statemenit for the purpose 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. .
et 0 ole
SIGNATURE 4,{ { Lﬂf\

Signalure, Wﬂﬁ ijr.:llcd nam‘lol registered agenl and titfe 1 apnhcable (NOTE Rngls?cred Ag#}l signalura roaurad when renstabng) DATE

BT : FILE Now\m FEE S $1 5—9;0 S ' 9. Electicn Campaign Financing $5.00 May Be
-+ - AfterMay1, 2006 Fee Will Be $550QD : Trust Fund Contribution. [ Added to Fees
- Make S_:I_leckxPa_ya‘l;le_lo‘ _Flgﬂfla_ Depa_rtr:nen_t of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 elete TITLE [J Change [ Addition
NAME GUTH, CHERYL A HAME
SIREET ADDRESS | 2467 SW RIVIERA RD STREET ADDRESS
CITY-5T-ZIP STUART FL 34997 CITY-ST-2IP
¢ TTE D (3 Delese THLE [Jchange [ Addition
NAME GUTH, ROBERT M NAME
STREET ADDRESS | 2467 SW RIVIERA RD STREET ADDRESS
CIY-57-71P STUART FL 34997 CITY-ST-7IP
TITLE 3 oelee TILE [ Change [ Addition
NAME HAME o B B e
STREETAUDRESS | - - "7 T TN sheer anoRess
CTY-ST-2IP CITY-ST-7IP
TLE 1 Detete TITLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-2IP
THLE [T Detete TILE [ Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this Hling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 3G or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a He

izjob 713-83 0033

SIGNATURE AND TQ"Pj.D OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayhimo Phona #




