FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

1. Entity Name

ANNUAL REPORT S ” ¢ Stat
DOCUMENT # P03000032812 ecretary o ate
05-02-2006 90192 019 ***150.00

ESTA J. CROMPTON ENTERPRISES, INC.

Principat Place of Business Mailing Address JUUI U e~ -
12080 74TH AVE. NORTH P. 0. BOX 8738
SEMINOLE, FL 33772 SEMINOLE, FL 33775
R v AN G AR AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
76-0727001 Mot Applicable
Zp Country Zip Couniry §. Certilicate of Status Desirad O Eg';g“ﬁ:’g‘b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CROMPTON, ESTA J
12080 74TH AVE. NORTH Street Address {P.Q. Box Number is Not Acceptable)
SEMINGLE, FL 33772
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obligations of regisiered agant.

SIGNATURE
Signature, typed of printed name of 1egisiereq agent and lite it applicable. (NOTE. Registerea Agent tignatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~FFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TITLE [J Change  [J Addilion
NAME CROMPT/ N, ESTA J NAME
STREET ADDRESS | 12080 74TH AVE. NORTH STREET ADDRESS
CiiY.§1-3IP SEMINOLE, FL. 33772 CITY-ST-ZP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
crry-sT-2p CITY-ST-2IP
TIME : U] clete A (3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-5T- 2P CITY-S7-2p
e ' O Delete TiTLE [Jchange [T Addition
NAME . ) NAME
STREET ADAESS STREET ADCRESS
CITY-ST-ZP CITY-57-2IP
e [ oekete TITE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, 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 lzgal effect as if made under oath; that | am an officer or direclor
of the corporation of the Jeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with, an address, with all other like empowerad.

SIGNATURE: Irr "1“3)[ 5

LIRE AND TYFED ORPRINTED NAME OF JIGNING OFPIGER R DIREGTOR \ T Dae Daytime Phone 4

EstC Crompton



