e

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 04, 2006 8:00 am

DOCUMENT # P02000133526

1. Entity Name
CRAZY COSMO CORP.

Secretary of State

05-04-2006 90208 018 ***150.00

Mailing Address
PO DRAWER 60205

Principal Place of Busingss

1347 S.E. 47TH TERRACE

CAPE CORAL, FL 33904 US FORT MYERS, FL 33906 US
Suite. Aot. #, ete. Sulte, Apt. 4, elc- 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0587355 Not Applicatie
Zp Country Zie Couniry 8. Cetificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ROYSTON, ROBERT D JR T

12670 NEW BRITTANY BLVD

Street Address (P.C. Box Number is Mot Acceptable)}

SUITE 101
FORT MYERS, FL 33907

City

FL | Zip Code

8. The above named entity submits this statement folthe purpose of changing its registered
the obligations of registered agent, g

SIGNATURE 31

office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, Iyped o prinked name of régisterecegént and titie Il applicable. {NOTE: Registered A

gent signaiurs required whan reinstating) DATE

8. Election Campaign Financi

Trust Funcywmribunon.

FILE NOWII! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

ng $5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS V4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE DPSF @}(.m e Ol change [ Addilion
NAME VANLENTE, JOHN NAME

STREET ADDRESS | 119 SW 51 TERR STREET ADDRESS

CiTY-5T-2P CAPE CORAL, FL 33914 CITY-5T-2tP Y
TITLE 57 O Delete THE Change ition
me Vibirenre, pR OO e n Ocrae et
STREET ADDRESS | 'y } 9 SWw S MO\ STREET ADDRESS

CITY-S1- 2P C‘GVP(_ Ceo~a ) ) 33 9 [ 9 oiry- l

TITLE [ Delsle TITLE ] Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI- 2P }

TILE [ Delete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-81-2IP CITY-§T-2IP

TITLE T oetete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-2p CTY-ST-21P

TITLE O oetete TILE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬁlin{?
indicated on this report or sugplemental report is trug an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aggurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with ali other lika empowerad.

l/fr‘rz r;il—na

b i
SIGNATURE: <b

Roo Ve Levie o
Preorddet/ Theaouwiin

) [>7/24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Day‘timé P'!\one . M

S g
9




