FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000121953 ' : 04-27-2006 90218 026 ***150.00

1. Entity Name

CRESCENT TRANSPORTATION AND SERVICES, INC.

TV v -

Principal Place of Business Mailing Address
418 QAK ST. 418 QAK ST.
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112
T S SRR LR G R
2214 C .. Bl ,
Suite, Apt. 4. etc ) Suite, Apl. #, elc. 04242006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEi Number Applied For
TAVALES FLob i 59.3726365 R Applcabic
Zip Country Zip Country " . _ $8.75 Additional
b 11 ’18 LAXC 5. Certificate of Status Desired ] Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SMITH, BERLENE M
418 DAK ST. Street Address {P.O. Box Number is Not Acceptable)

CRESCENT CITY, FL 32112

City FL Zip Code

B, The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnature, typed or prted rame of reqistered agent and tile f apphcabia. {NOTE: Regstered Apent :gnatwe requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WILE PD ] etete TITLE [ Crange  [) Addition
RAME SMITH, JAMES P NAME
STREETADDRESS | 418 OAK ST. STREET ADDRESS
ory.Si-2p CRESCENT CITY, FL 32112 CITY-ST-2P
(83 STD 7 pelete TILE [T Change [ Adgition
NAME MELLEN, MARK K NAME
STREETADORESS | P. O. BOX 254 STREET ADDRESS
cIY-S1-2P PCMONA PARK, FL 32181 CITY-ST-7iF
e {7 Delete TITLE : {7 crange (7] Acgilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
cy-si-2p CI7Y-S7-2P
TIILE T oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CITY-5T-7P
TTLE T Delete TMTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-ap CITY-ST-2P
TITLE T pelete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made unde: oath; that | am an officer of director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachmenztwnh an address, with all other i j empowered.

‘{'.141-':& I// [ /}'Jl’%‘ '\/ﬁ"“lf ﬂ yﬁ*/T/f' Dm‘f//z—trf//aé

#ﬂnmﬁﬁ AND TYPED OR PRINTED NEME OF 8IGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE:

% /



