2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- s =

DOCUMENT # P03006029916

1. Enuty Mame

CRESCENZO INVESTMENT GROUP, INC.

Principat Placa ot Business

3101 NEBRASKA AVENUE
TAMPA FL 33603

WMahing Addiess

3101 NEBRASKA AVENUE

TAMPA FL 33803

2. Principal Place of Buginess

3. Matling Address

Sume, Apt. Jf, elc,

Suite, Apl. #, etc.

FILED

Feb 03,2006 08:00 AM
Secretary of State

L

151 MOORE CR2ED34 {10/05)
Cy & State Ty & State 4, FEI Number ! Apni@d Far
47-0930247 ~ Hot Applicable
Zig Couniry Zip Counary o . $8.75 aggitonal
5. Cettificate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agemt
Name

CRESCENZO, WILLIAM
3101 NEBRASKA AVENUE
TAMPA FL 33603

Street Address (F.O Box Number is Nat Acceptabie)

Ciy

FL Zip Code

B. Tha ahowe named entity submiis his statemnent for the purpose of changing ifs registered gifice or registered agent. or both, in the State of Flonida. | am tamiliar with, and accept

tng abhganans of registered agsnt.

SIGNATURC

Tiginiure yped of peeted name of fegelersd apPm and vl d apchcaine

{HOTE feglorin Agem sinatirs raoried wher ronastaneg)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00

Make Check Payable o Florida Department ot State

8. Slection Campaign Financing $£5.00 May Be
Teust Fund Coniwibution.  [J  Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne y_[D ™ Delote TilLE CTomge T Adddion
NAME CRESCENZO, WILLIAM M HANE
STEEALDRCSS 3101 N NEBRASKA AVE SUREET AODRESS {INHHI4 39810
Giv-st-r | TAMPA FL 33803 ; CHY-51- 2P 02715/ /0680022006 150,00
TRE T Defele THLE {1Cnange [ Addition
AL HAME
STREE[ ADDALSS STREET AGDRLSS
Gl -5 IF CHY-ST-2IP
e ] Dele THRE [CChange [ Aoddion
NASE NARSE
STREC| ADDRESS STRCEY AGCRESS
GIY-88- 2 T8 2P
INE O Oelete Tk O Change [ Adaitian |
MAME AR
STALET ADDAESS STREET ADDPESS
CIY-ST-IIP iy -1 1P
TiE 3 delete TILE dChangs 3 Addifion
AN MEME
SERECT ADDRESS STREET ADURESS
CHY-si-d4iF CITY-51- 17
I £ beleis HIE CIohenge ) Acdwion
NAME HAME
STREET ADDRESS STRFET ADDRLSS
clv-S1- 7P CY-§1- 1P

12. | hereby curtily hal tne intacmation syoplied with this fling does nat quaily for the exemptions confained n Secnen 118, Flarida Stabates. { fusther cerfily that the informanan
tal repor is kue and accurale and 1hay my signaiure shali bave the same legal offect as if made under cath; thag t am an officer of direclor
eport as required by Crapter 607, Flarida Statutes, and that my pame appears in Block 10 or Block 11

222 thr7

wielicatad on Wis report of suppienm
ot the carparaban ar e receiver,
i changed, or on an attachmer,

SIGNATURE:

7 rustes empoweregdo axe
ith en address,

all oty

.
SIGNATURE AND TYFED OR PRINTED HANME OF SIcMING OFFICER DR DIRECTAR

Date Traytma Phania §




